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PRIMARY  RETINAL   HEMORRHAGE    IN  YOUNG 
MEN.* 

By  Henry  Eales, 

SnRGEON   TO  THE  BiKMIKGHAM  AND   MIDLA^•D  ETE   HOSPITAL. 

In  the  Birmingham  Medical  Review  for  July,  iSSo, 
I  published  an  article  under  the  title  of  "  Retinal  Hae- 
morrhage Associated  with  Epistaxis  and  Constipation," 
believing  that  a  close  connection  exists  between  these 
disorders.  About  three  months  later  Mr.  Jonathan 
Hutchinson  read  a  paper  on  the  same  subject  before  the 
Ophthalmological  Society,  entitled  "  Primary  Intraocu- 
lar Haemorrhage."  A  further  acquaintance  with  the 
peculiarities  of  this  group  of  cases  inclines  me  to  desig- 
nate it  "  Primary  Recurrent  Retinal  Haemorrhage."  The 
cases  to  which  this  communication  refers,  are  instances 
of  repeated  intra-ocular  haemorrhage  in  young  men,  and 
the  following  are  their  principal  features. 

In  each  case  it  was  the  left  eye  which  was  primarily 
and  chiefly  affected.  When  first  seen  the  vitreous  was 
opaque  from  haemorrhage  into  it.  The  fundus  oculi  was 
either  invisible  or  only  visible  throughout  a  small  portion 
of  the  upper  part  of  the  periphery,  and  here  extravasa- 
tions of  blood  were  found  in  the  retina,  either  quite  recent 
or  partially  decolorised. 

There  was  often  a  rapid  diminution  of  the  opacity  of 
the  vitreous,  followed  by  a  sudden  recurrence  of  opacity 
from  fresh  haemorrhage  after  a  few  weeks  or  months. 

Many  such  recurrences  occurred.  In  each  case  vision 
appeared  to  suffer  only  in  proportion  to  the  opacity  of 
the  vitreous.    Between  the  attacks  it  sometimes  recovered 


*  This  paper  was  read  at  the  International  Medical  Congress, 
London,  1881.  It  will  appear  in  abstract  in  the  Transactions  of  the 
Congress.     II.  E. 
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its  normal  acuity  though  muscse  were  complained  of  and 
opaque  shreds  were  still  discoverable  in  the  vitreous. 

The  vessels  in  each  eye  were  found  to  be  large  and 
tortuous,  especially  the  veins,  which  were  also  remarkably 
dark  colored.  This  was  confirmed  in  one  case  by  my 
colleagues,  Mr.  Lloyd  Owen  and  Mr.  Priestley  Smith. 

The  hsemorrhages  were  usually  confined  almost  en- 
tirely to  the  extreme  periphery  of  the  retina,  only  very 
occasionally  being  found  near  the  disc  and  then  around 
the  larger  venous  trunks.  The  yellow  spot  was  not  in- 
volved in  any  case.  The  extravasations  were  almost 
invariably  large  and  of  round  or  irregular  form,  not  flame- 
shaped.  They  could  often  be  seen  to  have  proceeded 
from  venous  radicles  which  were  obscured  by  them. 

In  two  cases  the  right  eye  also  became  affected  while 
the  patient  was  under  treatment ;  but  less  severely  than 
the  left.  In  one  case  glaucoma  occurred  and  ultimately 
destroyed  vision. 

The  ultimate  result  of  these  repeated  extravasations 
was  the  formation  of  large,  whitish,  and  sometimes  quite 
glistening  patches  of  degeneration  at  the  periphery  of  the 
retina,  with  some  degeneration  of  the  chorio-capillaris, 
and  occasionally  small  round  circumscribed  areas  of  de- 
tachment of  the  retina.  In  these  spots  the  terminal 
branches  of  the  retinal  veins  were  sometimes  lost ;  occa- 
sionally the  veins  could  be  seen  passing  over  these  areas, 
becoming  here  suddenly  tortuous,  in  a  remarkable  manner, 
like  corkscrews.  On  the  areas  of  detached  retina  a  branch 
of  the  retinal  veins  was  invariably  found,  and  more  than 
once  a  many-tailed  opacity  of  the  vitreous  was  found  to 
be  attached  to  the  veins  at  the  most  bulging  point  of  the 
detachment.  These  facts  lead  me  to  infer  that  the  hae- 
morrhages occur  from  the  venous  radicles  or  from  the 
capillaries. 

In  no  case  has  any  condition  like  retinitis  been  seen 
to  precede  or  to  accompany  these  haemorrhages.  In  some 
cases  permanent  opacity  of  the  vitreous  resulted. 
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Excitmg  Causes. — The  attacks  appear  to  have  been 
excited  by  the  following  circumstances  : — The  recumbent 
posture,  stooping,  coughing,  laughing,  and  especially 
over-exercise . 

T/ie  General  Condition  oftlie  Patient. — All  were  young 
men,  the  youngest  being  aged  14,  the  oldest  20.  All 
have  been  subject  to  epistaxis,  especially  during  the 
summer  months  ;  all  have  had  much  trouble  from  consti- 
pation for  some  two  or  three  years.  In  all  cases  the  pulse 
was  habitually  under  60  per  minute,  but  easily  excited 
to  rapidity.  Sphygmographic  tracings  of  the  radial  pulse 
in  no  case  gave  evidence  of  high  arterial  tension,  and  in 
one  case  appeared  to  denote  low  tension.  Several  times 
recurrences  of  retinal  ha;morrhage  have  been  found  to 
coincide  with  a  further  slowing  of  the  pulse  (in  one  case 
on  two  occasions  to  48)  associated  with  increased  trouble 
from  constipation,  and  in  one  case  with  epistaxis,  while 
periods  of  freedom  from  retinal  haemorrhage  have  been 
noticed  to  coincide  with  increase  of  the  pulse  rate  to  72 
and  82  and  freedom  from  constipation. 

Condition  of  the  Heart. — In  one  case  mitral  incom- 
petence existed,  and  in  this  case  glaucoma  occurred.  In 
the  other  cases  the  heart  presented  no  anomaly.  The 
aortic  2nd  sound  was  accentuated  in  only  one  case. 
The  temporal  artery  was  often  very  tortuous  in  these 
cases.     Palpitation  often  occurred. 

In  no  case  has  albuminuria  been  found,  though  in 
two  cases  the  slightest  doubtful  opalescence  of  the  urine 
on  boiling  with  acetic  acid  took  place.  In  these  cases 
casts  were  more  than  once  looked  for  but  none  wore  found. 
The  urine  often  contained  excess  of  phosphates  and 
urates.     In  no  case  was  any  sugar  found  in  the  urine. 

All  of  these  lads  were  much  troubled  with  dyspepsia, 
low  spirits,  want  of  energy  and  feelings  of  lassitude. 
Frontal  headache  of  a  throbbing  character  was  commonly 
present.  The  use  of  alcohol  in  any  form  almost  invari- 
ably gave  rise  to  discomfort  from  giddiness  and  headaches. 
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Puffiness  and  discoloration  around  the  eyes  were  often 
noticed,  and  were  sometimes  more  marked  just  previous 
to  an  attack  of  retinal  hiEmorrhage.  There  was  no  evi- 
dence or  suspicion  of  anjemia  in  any  case.  The  blood 
was  in  all  cases  examined  with  the  microscope,  with  or 
without  the  hsemocytometer,  and  the  relative  proportion 
of  red  and  white  corpuscles  found  to  be  normal.  There 
was  no  evidence  of  haemophilia,  nor  of  any  other  blood 
condition  known  to  be  a  probable  cause  of  haemorrhages. 
Variations  of  local  circulation  were  common  in  these  cases, 
such  as  cold  feet  and  hands,  flushing  of  the  face  especially 
after  meals.  I  am  indebted  to  Dr.  R.  Saundby  for  valu- 
able assistance  in  determining  the  state  of  the  blood, 
urine,  and  heart  in  these  cases. 

77^1?  Family  History  was  in  all  cases  destitute  of  any 
evidence  of  gout.  Mr.  Jonathan  Hutchinson's  view  of 
the  gouty  diathesis  being  the  cause  of  this  condition  is 
therefore  not  confirmed  by  my  cases.  Rheumatism  was 
occasionally  found.  It  is  noteworthy  that  the  fathers 
were  in  three  cases  found  to  have  been  very  subject  to 
epistaxis  for  many  years  when  young.  Spasmodic  asthma 
was  found  on  the  father's  side  in  one  case.  In  one  case, 
the  father,  and  a  brother,  were  confirmed  drunkards. 

From  the  absence  of  any  evidence  of  any  of  the 
various  blood  conditions  known  to  cause  haemorrhage ; 
from  the  absence  of  albuminuria,  diabetes,  gout,  syphilis, 
and  of  any  high  arterial  tension;  from  the  character  of  the 
haemorrhage,  and  from  the  evidence  of  local  variations 
of  circulation;  and  from  the  slow  pulse,  constipation, 
flushing  of  the  face,  headache,  and  puffiness  and  dis- 
colouration of  the  eyes,  I  am  inclined  to  attribute  this 
combination  of  conditions  to  a  neurosis  affecting  both 
the  circulatory  organs  and  the  digestive  system,  leading 
on  the  one  hand  to  partial  inhibition  of  the  muscular 
movements  of  the  bowels,  and  to  a  vaso-motor  contrac- 
tion of  the  vessels  of  the  alimentary  canal,  with  inhibition 
of  its  secretory  functions,  thereby  causing   dyspepsia, 
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constipation,  malnutrition  ;  and  on  the  other  hand  to  a 
compensatory  dilatation  of  the  systemic  capillaries,  es- 
pecially those  of  the  head,  and,  in  these  cases,  of  the 
retina,  causing  over-distention  of  the  venous  system  and 
systemic  capillaries,  with  liability  to  rupture  on  the 
occurrence  of  any  intensifying  cause.  Hence  the  head- 
ache, the  epistaxis,  the  retinal  htemorrhages,  and  the 
tortuosity  and  fulness  of  the  retinal  vessels,  and  temporal 
artery. 

The  slowing  of  the  pulse  is  also,  I  think,  due  to  a 
neurosis,  inasmuch  as  it  appears  to  bear  no  relation  to  a 
state  of  high  arterial  tension.  The  fact  of  the  fathers 
having  been  often  subject  to  epistaxis,  while  this  retinal 
affection  appears  only  to  occur  in  young  men,  suggests 
that  this  neurosis  is  inherited  and  transmitted  in  the 
male  line.  The  more  frequent  occurrence  of  retinal 
haemorrhage  and  epistaxis  on  the  left  side  is,  I  think, 
due  to  the  anatomical  condition  of  the  vessels,  that  is  the 
origin  of  the  common  carotid  artery  on  this  side  direct 
from  the  aortic  arch,  and  the  more  circuitous  course  of 
the  left  innominate  vein,  both  favouring  a  higher  vascular 
tension  on  this  side.  That  these  cases  are  very  rare  is 
amply  proved  by  the  paucity  of  my  own  cases,  and  the 
fact  that  not  a  single  fresh  case  has  been  seen  among 
I2,cxx)  cases  treated  at  our  hospital  during  the  last  twelve 
months.  The  occurrence  of  glaucoma  in  one  of  my  own 
cases,  and  in  one  met  with  by  Mr.  Hutchinson,  is,  I 
think,  interesting,  especially  when  it  is  borne  in  mind 
that  in  Mr.  Hutchinson's  case  the  eye  was  excised,  and 
haemorrhages  into  the  ciliary  processes  as  well  as  into 
the  retina  were  found. 

Treatment.  In  treatment  I  have  tried  various  remed- 
ies— such  as  digitalis,  arsenic,  iron,  strychnia,  belladonna, 
ergot,  etc.,  but  have  found  no  decided  evidence  of  their 
doing  much  good.  I  have  therefore  contented  myself 
with  treating  the  constipation  with  purgatives,  and  the 
dyspepsia  with  such  remedies  as  the  mineral  acids  com- 
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billed  with  bitter  tonics.  I  have  found  rest  for  the  eyes, 
abstinence  from  work,  and  change  of  air,  of  most  benefit 
in  this  condition. 

The  foregoing  statements  are  founded  chiefly  on  the 
facts  observed  in  four  cases,  which  were  very  carefully 
noted,  and  were  under  observation  for  many  months ; 
three  other  cases,  also  in  young  men,  of  which  I  have 
less  complete  notes,  tend  to  confirm  them.  It  is  remark- 
able that  in  no  case  has  a  similar  condition  been  seen 
in  a  female  ;  possibly  the  menstrual  function  acts  as  a 
safeguard  against  this  serious  malady. 


CLINICAL  NOTES  AND  REMARKS  ON  TWO 
UNUSUAL  FORMS  OF  STRABISMUS. 

BY 

George  A,  Berry,  M.B.,  Edinburgh. 

I.  Henry  H.,  aged  41,  (an  out-patient  at  Moorfields, 
Aug.  21,  18S0,)  complains  of  double  vision  which  began  to 
manifest  itself  occasionally  about  5  weeks  ago,  and  has 
become  persistent  within  the  last  fortnight. 

Refraction:   Emmetropia,  with  V  =  ^J^ and  J.  i  both  eyes. 

Convergence  of  the  optic  axes  for  00  ,  homonymous 
diplopia.  Diplopia  and  relatively  too  great  convergence  up 
to  well  within  2  feet,  beyond  which  single  binocular  vision. 
The  diplopia  for  00  is  connected  by  a  prism  of  lo*^ — 12°  and 
remains  the  same  to  either  side.  The  left  eye  is  used  for 
fixation.  Within  the  range  of  single  vision  a  prism  with 
the  base  up  or  down  in  front  of  one  eye  produces  lateral  as 
well  as  vertical  relative  displacement  of  the  two  images — 
the  lateral  amount  is  connected  by  a  prism  of  10°.  The 
tendency  to  fusion  is  good  as  he  is  able  to  overcome  by 
abduction  (for  00  )  a  prism  of  fully  30*^  in  the  interest  of 
binocular  vision.  The  pupils  are  small  and  decidedly  in- 
active. 

Domestic  troubles  have  greatly  interfered  with  the 
patient's  rest  lately,  and  he  has  for  some  time  past  been  in 
a  very  depressed  state  of  mind,  fretting,  and  even  crying  a 
good   deal.     I    recommended  him   absolute  rest   from   his 
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usual  occupation,  for  a  fortnight,  to  be  spent,  if  possible,  in 
the  country,  and  at  the  same  time  prescibed  a  tonic.  At 
the  end  of  that  time  the  abnormal  convergence  was  very 
much  less  marked  and  did  not  occur  within  3  feet.  He  did 
not  come  back  a  third  time  so  that  I  am  unable  to  say  whether 
it  disappeared  entirely  or  not. 

It  is  evident  that  this  condition  cannot  be  confounded 
with  paresis  of  any  ocular  muscle,  or  with  strabismus 
convergens,  or  myopia,  and  must  I  think  be  looked  upon 
as  one  oi  spasm  of  convergence.  It  was  probably  brought 
about  by  some  temporary  irritation  of  the  centre  for 
convergence.  The  opposite  condition,  paresis  of  con- 
vergence, I  have  met  with  several  times.  In  one  case,  a 
boy  aged  15,  (under  Mr.  Wordsworth  at  Moorfields),  it 
existed  along  with  paralysis  of  the  superior  oblique. 

A  curious  circumstance  in  connection  with  the  case 
of  Henry  H.,  was  the  condition  of  the  tendon  reflex — 
whilst  it  was  apparently  more  marked  than  normal  on 
the  right  side,  it  was  entirely  absent  on  the  left.  This 
observation  was  made  independently  by  several  other 
gentlemen  present  at  the  time,  and  there  was  no  reason 
to  suppose  that  the  patient  was  deceiving  us.  It  would 
be  difficult  to  say,  however,  whether  this  was  pathological 
or  not,  or  had  any  connection  with  the  condition  which 
produced  the  spasm  of  convergence. 

II.  Samuel  P.,  aged  22,  (under  Mr.  Tay,  at  Moorfields, 
Aug.  gth,  1880,)  complains  of  dimness  in  the  sight  of  the 
left  eye.  This  had  come  on  along  with  twitchings  of  the 
same  side  of  the  face,  a  fortnight  ago,  and  was  ascribed  to 
draught  playing  over  the  part. 

He  has  divergence  for  00  =  3'",  and  generally  uses  the 
right  eye  for  fi.xation.  Refraction:  Emmetropia  (slight  H.) 
with  V  =  q;  and  J.  i  both  eyes.  Ophthalmoscopic  appear- 
ances normal.     Pupils  motionless. 

The  divergence  appears  to  have  occurred  suddenly,  as  he 
denies  having  squinted  previously,  and  the  dimness  com- 
plained of  is  due  to  diplopia.     The  divergence  disappears 
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an  outward  deviation  of  the  left  eye  when  occluded.  For 
objects  at  a  reading  distance  the  relation  between  accommo- 
dation and  convergence  is  sufficient  to  give  the  proper 
direction  to  the  axes  and  b3'S0  doing  overcomes  the  divergence 
which  exists  at  the  zero-point  of  accommodation.  Little  or 
no  work  is  left  to  fusion,  that  is  to  the  power  of  overcoming 
difficulties  in  the  way  of  binocular  vision. 

Why  should  divergence  occur  suddenly  in  an  indi- 
vidual with  emmctropia  and  good  vision  of  both  eyes? 
The  following  is,  I  believe,  the  explanation.  The  degree 
of  divergence  now  found  has  been  all  along,  or  it  may  be, 
has  gradually  come  to  be,  the  position  of  equilibrium  of 
the  ocular  muscles  in  this  case;  but  up  till  recently  it  has 
been  masked  (except,  perhaps,  during  intervals  of  absent 
mindedness)  by  the  desire  for  distinct  binocular  vision 
which  has  been  sufficiently  strong  to  maintain  parallelism. 
But  the  power  of  fusion  has  suddenly  become  diminished, 
and  is  no  longer  able  to  overcome  t/ie  divergence* 

In  the  divergence  which  often  occurs  along  with  my- 
opia, the  images  of  distant  objects  on  the  retinae  are  never 
sufficiently  sharp  to  give  .rise  to  unconscious  fusion.  But 
that  the  power  is  not  absent,  is  evidenced  by  the  fact  that 
in  many  cases,  although  there  is  perfect  binocular  vision 
for  objects  within  the  range  of  accommodation,  still  if  one 
eye  be  occluded,  it  wanders  outwards,  often  to  an  extreme 
degree.  There  is  in  fact,  in  such  cases,  latent  divergence 
overcome  by  fusion  when  the  object  is  at,  or  near,  or  within, 
the  far  point. 

In  the  case  under  consideration  there  is  latent  diver- 
gence overcome  by  the  convergence  associated  luith  accom- 
modation, and  therefore  not  even  manifesting  itself  during 
fixation  of  a  near  object,  though  one  eye  is  occluded. 
Why  it  should  be  that  the  normal  relationship  between 

*  In  connection  with  this  subject  see  an  excellent  paper  by  Krenchel : 
"  Ueber  die  krankhaft  herabgesetzte  Fusionsbreite  als  Ui'sache  des  Schie- 
lens."    (Von  Gracfc's  Aixhiv,  xix.,  pp.  142-155.) 


49 

convergence  and  accommodation,  viz.,  that  which  exists 
in  most  cases  of  emmetropia,  should  be  sufficient  not  only 
to  produce  a  convergent  movement  of  the  normal  extent, 
but  over  and  above  this,  more  or  less,  completely  to  over- 
come the  extra  divergence,  is,  it  must  be  confessed,  not 
thoroughly  clear,  but  that  such  is  the  case  is  shown  con- 
clusively by  the  following  : — 

Rose  C,  aged  14  (Moorfields,  Dec.  13,  18S0),  received  a 
blow  on  the  left  temple,  two  years  ago,  and  sometime  after- 
wards discovered  that  the  left  eye  was  blind  (Ophthalmo- 
scopically  optic  atrophy).  The  left  eye  diverges  3'"  for  00. 
Right  eye,  refraction  emmetropia,  V  =  11  and  J.  i.  On 
fixing  a  near  object  (6"  distant)  the  divergence  of  the  left  eye 
is  entirely  overcome. 

Here  as  the  left  eye  is  blind,  there  can  be  no  question 
of  fusion,  the  requisite  degree  of  convergence  must  be 
the  result  of  the  association  with  accommodation. 


EMBOLISM   OF  ARTERIA  CENTRALIS: 
RE-ESTABLISHMENT   OF    CIRCULATION    WIT- 
NESSED WITH  THE  OPHTHALMOSCOPE. 
By  E.  W.  Wood-White,  M.B., 
RzsiDBNT  Surgeon,  Birmixghaji  and  Midl.-vnd  Eye  Hospital. 
J.    G.,   aged   31,    was  admitted  as  an  out-patient  of  the 
Birmingham  Eye  Hospital,  under  the  care  of  Mr.  Solomon, 
on  Nov.  14,  1881.     He  complained  that  while  washing  himself 
on  the  same  morning,  at  about  8.30,  he  perceived  a  cloud  pass 
across  his  right  eye,  and  that  in  a  few  minutes  vision  in  this 
eye  was  totally  lost.     He  was  seen  at  the  Hospital  at  9.30. 
The  patient  is  a  spare  muscular  man,  with  a  marked  antero- 
posterior curvature  of  the  dorsal  part  of  spine. 

On  ophthalmosco])ic  examination  by  the  direct  method, 
the  fundus  presented  the  appearance  characteristic  of  embolism 
of  the  retinal  artery,  namely  extreme  pallor  of  disc,  contrac- 
tion, and  beading  of  arteries  and  veins,  in  some  places  com- 
plete collapse  of  the  vessels,  alternating  with  portions  of  the 
blood  column,  and  slight  oedema  of  the  retina.     The  eye  had 
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not  the  faintest  perception  of  light.  Pressure  was  applied  to  the 
globe  by  the  finger,  with  the  object  of  ascertaining  whether 
there  was  any  pulsation  of  the  vessels,  but  without  result.  In 
repeating  the  pressure  I  was  much  surprised  to  see  the  circula- 
tion suddenly  re-established.  I  noticed  a  wave  passing  through 
all  the  vessels ;  the  branches  going  to  the  upper  part  of  the 
retina  were  almost  immediately  filled,  but  an  appreciable  inter- 
val— two  or  three  minutes — elapsed  before  those  going  to  the 
lower  part  of  the  retina  resumed  their  normal  appearance ;  the 
disc  also  quickly  acquired  its  usual  rosy  tint ;  when,  except  for 
the  oedema  of  the  retina,  the  fundus  seemed  completely 
restored  to  its  normal  condition,  pressure  now  producing  the 
most  marked  arterial  and  venous  pulsation ;  the  patient  ex- 
claimed that  he  could  see  quite  well.  Vision  was  tested,  and 
equalled  ?° ;  the  field  of  vision  was  found  to  be  slightly  con- 
tracted in  its  upper  part,  and  has  since  continued  so.  On 
Nov.  1 6,  the  cedema  had  completely  disappeared,  and  vision 
equalled  ?^. 

No  history  of  rheumatism,  scarlatina,  or  syphilis  could  be 
elicited.  Cardiac  examination  revealed  a  marked  impulse, 
a  slight  systolic  bruit  at  the  apex,  conducted  a  few  inches  into 
the  axilla,  and  a  marked  accentuation  of  the  aortic,  and  pul- 
monary second  sounds.     All  the  other  viscera  seemed  healthy. 

The  Case,  as  far  as  I  know,  is  unique,  in  that  the 
return  of  the  circulation  was  observed  with  the  ophthal- 
moscope at  the  moment  of  its  occurrence.  Many  theories 
may  be  advanced  to  explain  its  remarkable  termination. 
The  embolus  may  never  have  reached  the  retinal,  but 
may  have  lodged  in  the  ophthalmic  artery,  and  finally 
have  been  carried  into  one  of  its  less  important  branches. 
I  think,  however,  the  fact  that  there  was  no  subsequent 
oedema  of  the  lids,  that  the  upper  part  of  the  field  of 
vision  remained  slightly  contracted,  and  that  the  blood 
current  was  more  slowly,  and  with  greater  difficulty  re- 
established in  the  lower  branches  of  the  retinal  vessels 
than  in  the  upper,  makes  it  more  probable  that  the  cm- 
bolus  really  was  lodged  in  the  retinal  artery,  probably  at 
the  usual  place,  its  point  of  bifurcation. 


It  seems  reasonable  to  suppose  that  the  pressure  ap- 
plied to  the  globe  may  in  some  way  have  assisted  in  dis- 
lodging the  embolus  ;  it  is  conceivable  that  the  embolus 
may  have  been  a  long  narrow  one  fixed  behind  the  bi- 
furcation of  the  artery,  and  that  it  may  have  been  so 
tilted  that  its  long  axis  came  to  correspond  with  that  of 
the  vessel;  thus  it  may  have  been  enabled  to  pass  for- 
ward to  some  peripheral  portion  of  the  retina. 


RoTHHOLZ,  (Breslau).  The  etiology  of  posterior  staphy- 
loma of  the  sclera.  (  Von  Grae/e's  Archiv,  xxvii.,  ii, 
A  25J- 

The  author  holds — in  common  with  many  high  authori- 
ties— that  the  occurrence  of  staphyloma  posticum  cannot  be 
fully  explained  without  assuming  a  congenital  peculiarity 
in  the  structure  of  the  eye,  which  pre-disposes  it  to  yield 
under  a  pressure  which  the  normal  eye  would  bear  with 
impunity.  He  believes  that  this  peculiarity,  which  has 
hitherto  been  a  matter  of  hypothesis  only,  is  to  be  found  in 
the  funiculus  scleroticae  of  Hannover.  In  vertical  sections 
of  the  sclera,  immediately  behind  the  macula  lutea  Han- 
nover found,  in  a  large  number  of  human  eyes,  vestiges  of 
the  aperture,  through  which,  in  the  foetus,  the  vitreous  body 
is  connected  by  a  stalk  with  the  rest  of  the  mesoderm. 
There  exists  here  a  fine  fibrous  strand,  perforating  the  sclera 
in  a  direction  vertical  to  its  thickness,  and  interrupting  the 
continuity  of  its  fibres  ;  the  anterior  extremity  of  this  strand 
adheres  to  the  choroid,  the  posterior  end  is  spread  out  and 
loses  itself  in  the  tissue  covering  the  outer  surface  of  the 
sclera.  The  sclera,  where  perforated  by  this  strand,  is 
somewhat  depressed  on  both  surfaces,  and  is,  therefore, 
thinner  than  in  the  surrounding  region. 

It  has  been  demonstrated  by  Jaeger  and  others,  that  the 
thinnest  part  of  a  staphyloma  posticum  lies,  as  a  rule,  im- 
mediately behind  the  macula  lutea,  and  that  the  attenuated 
portion  is  usually  of  a  roundish  form.  From  this  Rothholz 
concludes  that  the  funiculus  is  the  starting-point  of  the 
attenuation.     He   believes  that  while  prolonged  efforts  of 
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convergence  and  accomodation,  with  stooping  of  the  head, 
are  active  causes  of  the  disease,  the  pre-disposition  to  it 
depends  upon  some  congenital  abnormality  in  the  form  or 
in  the  resisting  power  of  the  funiculus.  He  gives  diagrams 
illustrating  the  formation  of  the  funiculus,  as  observed  by 
himself  in  the  eye  of  the  pig-embryo. 

It  must  be  noted  that  the  correspondence  of  the  myopic 
staphyloma  with  the  site  of  the  fcetal  aperture  in  the  sclera 
was  pointed  out  by  the  earliest  investigators  of  myopia 
(vide  Bonders,  Accommodation  and  Refraction,  p.  385); 
the  question  which  is  still  open,  is  the  nature  of  the  special 
pre-disposition  which  induces  myopia  in  certain  eyes,  while 
others  subjected  to  like  external  conditions  escape.  Varia- 
tions in  the  tissue  closing  the  foetal  aperture  are,  after  all, 
entirely  hypothetical.  The  recent  researches  of  Emmert, 
(vide  following  abstract),  afford  some  new  and  important 
suggestions  on  this  matter. 

Angelucci,  (Rome).  Thrombosis  of  the  Central  Retinal 
Vein.  (Annali  di  Ottalinologia.  Fasc.  ii.,  1880.  j 
The  author  believes  with  Professor  Michel  (von  Graeje's 
Archiv  f.  Ophth.,  xxiv.,  2.)  that  many  of  the  cases  which 
have  hitherto  been  described  as  due  to  embolism  of  the 
central  artery  of  the  retina,  or  to  apoplexy  of  the  optic  nerve, 
really  depend  upon  a  thrombosis  of  the  central  retinal  vein. 
He  briefly  summarizes  Prof.  Michel's  paper,  and  agrees  with 
his  conclusions .  He  reports  four  cases  observed  by  himself, 
in  three  of  which  he  was  able,  by  microscopic  examination  after 
death,  to  ascertain  the  exact  pathological  conditions. 

The  first  three  cases  reported  are  those  of  young  subjects, 
aged  respectively  21,  23,  and  24.  They  were  all  in  fair  general 
health,  but  suffered  from  some  acute  affection  of  the  vascular 
system,  but  showing  no  sign  of  arterial  atheroma  or  sclerosis. 
The  fourth  was  that  of  a  patient  aged  78,  suffering  from  gan- 
grene of  the  right  foot. 

From  the  carefully  observed  ophthalmoscopic  symptoms  and 
their  comparison  with  the  microscopic  appearances  after  death. 
Dr.  Angelucci  believes  himself  warranted  in  offering  the  follow- 
ing as  the  indications  for  differential  diagnosis  ; — 
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Thrombosis  of  Retinal  Vein. 

1.  The  vessels  run  a  tortu- 
ous course. 

2.  The'calibre  of  the  ar- 
teries is  normal,  or  but  slightly 
diminished. 

3.  The  veins  are  turgid, 
and  appear  interrupted  here 
and  there. 


Embolism  0/ Central  Artery. 

1.  The  course  of  the  ves- 
sels is  normal. 

2.  The  arteries  are  fili- 
form. 

3.  The  veins  are  filiform 
in  the  central  part  of  the  re- 
tina, and  increase  in  size  to- 
wards the  retina. 

4.  No  pulsation  in  vein. 


5.  No  retinal  haemorrhages 


4,  There    is   pulsation   in 
the  retinal  veins. 

5.  Retinal     haemorrhages 
in  greater  or  less  abundance. 

The  author  does  not  deny  in  toto  the  correctness  of  the 
statement  of  Magnus  (Die  Sehnervenblutinigen.  Leipzig,  1874) 
as  to  the  probability  of  apoplexy  of  the  optic  nerve  as  an  expla- 
nation of  the  loss  of  sight  in  certain  cases,  but  he  maintains  that 
we  have  as  yet  no  certain  evidence  to  guide  us  in  diagnosis. 

Lloyd  Owen. 


E.     Emmert,       (Bern).       The    Bye    and    the    Skull. 
(Berlin:  Hirschwald,  1880.^ 

These  researches  give  fresh  confirmation  to  the  view, 
advocated  long  since  by  Donders,  that  the  elongation  of  the 
myopic  eyeball  is  mainly  due  to  tension  of  the  sclera  brought 
about  by  traction  of  the  internal  recti  during  prolonged  con- 
vergence. They  also  point  to  causes  of  resistance,  hitherto 
unrecognized,  which  may,  in  certain  cases,  renderconvergence 
especially  difficult  and  prejudicial. 

By  means  of  a  working  model,  in  which  variations  in  the 
form  of  the  eyes,  in  the  distance  between  the  eyes,  and  in 
the  depth  of  the  orbits,  could  be  imitated,  Emmert  investi. 
gated  the  conditions  of  ocular  movements  with  regard  to  the 
following  points : — 1.  the  length  of  the  recti ;  2.  their  contact 
with  the  globe ;  3.  their  alteration  in  length  during  given 
excursions  of  the  eye ;  4.  the  force  necessary  to  produce 
these  excursions;  5.  the  length  of  the  radius  on  which  each 
muscle  acts  in  different  positions  of  the  eye;  6.  the  varying 
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relations  of  the  optic  nerve  trunk  to  the  muscles  surrounding 
it.     He  was  able  to  shew  by  experiment  that : — 

a.  the  hypermetropic  eye,  by  reason  of  its  form,  is  rotated 
inwards  more  easily,  the  myopic  less  easily,  than  the  em- 
metropic eye; 

b.  with  a  given  distance  between  the  eyes,  and  a  given 
distance  between  the  optic  foramina,  the  difficulty  of  con- 
vergence increases  as  the  depth  of  the  orbit  diminishes; 

c.  with  a  given  depth  of  orbit,  and  a  given  distance 
between  the  optic  foramina,  the  difficulty  of  convergence 
increases  as  the  distance  between  the  eyes  increases ; 

d.  during  convergence  the  trunk  of  the  optic  nerve  is 
pressed  upon  by  the  external  rectus  through  the  medium  of 
the  intervening  fat,  and  other  things  being  equal,  this 
pressure  increases  as  the  distance  between  the  eyes  in- 
creases, and  as  the  depth  of  the  orbit  diminishes. 

Mannhardts' theory — namely  that  the  predisposing  cause 
of  myopia  is  a  too  great  distance  between  the  eyes — is  not 
accepted  in  an  unqualified  manner  by  Emmert,  for  among 
217  children  examined  as  to  this  point,  he  found  that  the 
average  distance  between  the  eyes  was  not  materially 
greater  in  the  myopes  than  in  the  emmetropes  and  hyper- 
metropes,  but  he  believes  that  this  distance,  though  not 
absolutely  too  great,  is  too  great  relatively  to  the  depth  of 
the  orbits ;  he  urges  that  such  a  disproportion  in  the 
dimensions  of  the  skull,  transmitted  through  successive 
generations,  is  a  far  more  probable  explanation  of  the 
hereditary  character  of  myopia,  than  a  transmitted  weakness 
of  the  sclera  the  existence  of  which  no  one  has  been  able  to 
demonstrate.  He  has  not  as  yet  fonnd  any  opportunity  of 
obtaining  measurements  of  skulls  in  cases  where  errors  of 
refraction  had  been  noted  during  life.  Such  measurements 
made  on  a  uniform  principle  (vide  Emmert)  are  much 
wanted.  Moreover,  as  regards  the  average  distance  between 
the  eyes  in  the  three  types  of  refraction,  other  observers 
have  obtained  different  results  from  that  arrived  at  by 
Emmert ;  a  full  and  accurate  research  on  this  point  is 
therefore  still  needed. 

Hasner  has  ascribed  the   crescentic  choroidal  atrophy 
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and  the  insufficiency  of  the  internal  recti  which  accompany 
the  development  of  myopia,  to  an  insufficient  length  of  the 
optic  nerves,  whereby  the  latter  resist  the  movements  of 
convergence,  but  this  theory  is  refuted  by  the  fact  that  the 
insufficiency  may  be  removed  by  tenotomy  of  the  external 
recti. 

Emmert  points  to  the  pressure  exerted  laterally  upon  the 
optic  nerve  by  the  external  rectus  through  the  medium  of 
the  intervening  fat,  as  a  more  probable  cause  of  resistance 
and  mischief;  he  shows  that  this  pressure  is  greatest  just 
under  those  conditions  which  are  prone  to  lead  to  myopia, 
and  he  asserts  his  belief  that  it  is  the  active  cause  of  the 
stretching  of  the  sclera  at  the  outer  border  of  the  disc,  the 
myopic  crescent,  the  obliquity  of  the  disc  in  relation  to  the 
axis  of  the  eye,  the  insufficiency  of  the  internal  recti,  and 
the  advantage  obtainable  by  tenotomy  of  the  external  recti. 


J.  Tweedy  and  S-  Ringer,  (London).  On  the  mydriatic 
properties  of  Homatropia,  or  Oxjrtoluyltropein,  with 
an  account  of  its  general  physiological  action. 
{Lancet,  I.,  1880, />.  795.) 

E.  PuCHS,  (Vienna).  Homatropinum  Hydrobromatum 
{Centralbl.  f.  prakt.  Angenheilk.  1880, />.  182.) 

S-  D.  RiSLEY,  (Philadelphia).  The  value  of  Homatropine 
Hydrobromate  in  Ophthalmic  practice.  {Amer.Joiirn. 
of  Med.  Sciences,  Jan.,  1881, />.  113.) 

H.  ScHAEFER,  (Giessen).  Comparative  investigations 
into  the  effects  upon  the  eye  of  Atropine,  Duboisine 
and  Homatropine.  {Archives  of  Ophthalmology,  X., 
II,  1881, />.  196.) 

C  A.  Oliver,  (Philadelphia).  The  comparative  action 
of  Hydrobromate  of  Homatropine  and  of  Sulphate 
of  Atropia  upon  the  iris  and  cUiary  muscle.  {Ainer. 
Jonrn.  of  Med.  Sciences,  July,  1881,  p.  150.) 

For  the  purposes  of  ophthalmic  diagnosis,  homatropine  has 
a  distinct  practical  advantage  over  atropine,  and  will  undoubt- 
edly supplant  the  latter,  if  it  have  not  already  done  so.  Very 
many  investigations  of  its  action  have  been  made  during  the 


56 

last  two  years,  and  although  the  results  are  not  precisely  in 
accord  at  all  points,  the  following  summary  may  be  taken  as 
representing  facts  which  are  well  ascertained. 

Chemically,  homatropine  is  closely  related  to  atropine. 
Atropine  has  been  split  up  into  two  constituents — tropin,  and 
tropic  acid ;  the  different  salts  of  tropin,  when  treated  with 
dilute  hydrochloric  acid,  yield  a  series  of  artificial  alkaloids 
termed  tropeins  ;  the  amygdalate  of  tropin,  thus  treated,  yields 
the  alkaloid  known  as  homatropin .  The  hydrobromate  is  the 
form  hitherto  usually  employed;  it  is  soluble  in  lo  parts  of 
water. 

In  its  constitutional  effects  homatropine  possesses  some  of 
the  properties  of  atropine,  but  in  a  weaker  degree;  thus,  in  the 
frog,  large  doses  cause  paralysis  and  tetanus,  and  topically 
applied,  slow  the  heart's  action;  in  man,  subcutaneously  in- 
jected, it  acts  like  atropine  in  checking  the  sweating  caused  by 
pilocarpine,  but  its  action  on  the  heart  is  unlike  that  of  atropine, 
for  while  atropine  accelerates  and  strengthens  the  beats,  homa- 
tropine retards  and  weakens  them.  As  used  in  ophthalmic 
practice  it  is  less  liable  to  produce  constitutional  disturbance 
than  atropine  or  duboisine ;  slight  dryness  of  the  fauces  has  been 
noticed  occasionally,  but  only  after  the  use  of  solutions  stronger 
than  are  practically  necessary. 

A  solution  of  2  grains  in  one  ounce  of  water  is  usually  of 
sufficient  strength  for  practical  purposes.  One  drop  of  this 
solution  introduced  into  the  conjunctival  sac  produces  a  wide 
dilatation  of  the  pupil  and  a  very  nearly  complete  paralysis  of 
the  accommodation. 

Dilatation  of  the  pupil  begins  in  about  10  minutes,  and 
reaches  its  maximum  in  rather  more  than  30  minutes,  i.e.  about 
as  rapidly  as  with  atropine  solution  of  the  same  strength,  but 
less  rapidly  than  with  duboisine.  In  elderly  people  the  action 
is  slower  than  in  the  young.  The  dilatation  of  the  pupil  is 
less  complete  than  that  produced  by  atropine;  full  dilatation 
may,  however,  be  produced  by  a  stronger  solution  (Oliver). 
The  dilatation  remains  at  its  ma.ximum  not  more  than  3  hours, 
and  dissappears  entirely  in  24  hours  or  less;  while  with  atropine 
and  duboisine  it  remains  complete  for  24  hours,  and  disappears 
only  after  4  or  5  days.     It  is  stated  that  the  dilatation  of  the 
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pupil  is  followed  by  a  contraction  to  below  the  original  size,  but 
in  the  observations  recorded  (Fuchs),  atropine  was  applied 
simultaneously  to  the  fellow  eye,  and  this  by  increasing  the 
admission  of  light  to  the  one,  would  naturally,  so  soon  as  the 
effect  of  the  homatropine  had  passed  off,  cause  a  consentaneous 
contraction  of  the  pupil  of  the  other. 

Paralysis  of  the  accommodation  begins  with  the  com- 
mencement of  the  dilatation  of  the  pupil,  i.e.,  about  lo  minutes 
after  the  instillation ;  it  attains  its  maximum  in  from  30  to  60 
minutes,  remains  practically  unaltered  for  about  3  hours,  and 
then  rapidly  subsides,  disappearing  entirely  within  24  hours. 
Duboisine  paralyses  the  accommodation  rather  more  rapidly 
than  homatropine;  the  paralysis  persists  in  full  intensity  for  12 
hours  or  more,  and  occupies  from  2  to  4  days  in  passing  off. 
Atropine  on  the  other  hand  acts  a  little  less  rapidly  oh  the 
ciliary  muscle  than  homatropine,  but  maintains  its  action  con- 
siderably longer  even  than  duboisine.  The  paralysis  produced 
by  homatropine  is  not  quite  so  complete  as  that  produced  by 
duboisine  and  atropine  of  the  same  strength.  The  two  grain 
solution  causes  a  paralysis  which  is  not  absolute,  but  which 
suffices,  in  every  case  probably,  to  render  manifest  the  whole 
of  any  latent  error  of  refraction .  A  stronger  solution  (10  grains 
to  the  ounce),  appears  to  induce  an  absolute  paralysis  of  accom- 
modation in  about  30  minutes,  which 'passes  off'  nearly  as  rapidly 
as  that  caused  by  the  2  grain  solution. 

The  effect  of  homatropine  is  entirely  and  permanently 
neutralised  by  eserine  in  solution  of  the  same  strength ;  the 
effects  of  atropine  and  duboisine  on  the  other  hand  re-assert 
themselves  as  the  action  of  eserine  subsides. 

Homatropine  in  solution  is  not  more  liable  to  irritate  the 
conjunctiva  than  atropine  or  duboisine. 

The  present  price  of  the  hydrobromatc  is  one  shilling  and 
sixpence  a  grain. 

There  is  no  evidence  at  present  as  to  the  length^of  time  over 
which  a  solution  of  homatropine  retains  its  activity  unimjiaired. 
Employed  in  the  form  of  the  gelatine  disc  (Savory  and  Moore), 
in  which  it  is  absolutely  permanent,  the  j-^  grain  produces 
rapid  dilatation  of  the  pupil  and  nearly  complete  paralysis  of 
the  accommodation ,  entirely  without  irritation 
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From  the  foregoing  it  is  evident  that  when  a  mydriatic  is  to 
be  employed  to  dilate  the  pupil  foi  ophthalmoscopic  examina- 
tion, or  to  paralyse  the  accommodation  in  order  to  estimate 
refraction,  homatropine  is  to  be  preferred  to  atropine  or  duboi- 
sine.  It  produces  the  required  changes  rapidly  and  safely,  and 
entails  only  a  very  short  disuse  of  the  eyes  in  near  vision. 
When,  on  the  other  hand,  a  prolonged  therapeutic  effect  is 
desired,  atropine  is  indicated. 

It  has  not  yet  been  noted  whether  homatropine,  like  atro- 
pine, can  induce  glaucoma.  The  presumption  is  that  its  ten- 
dency in  this  direction  is  in  proportion  to  its  power  as  a  dilator 
of  the  pupil. 


M.  Kroemer,  (Basel).  Antiseptic  atropine -and  eser- 
ine-solutions.  (Corr. — Blatt  f.  Schweiz.  Aerzte,  XL, 
i8Si.; 

Kroemer  believes  that  the  conjunctival  inflammation  which 
occasionally  follows  the  use  of  atropine  drops,  is  of  septic 
origin.  Atropine-solutions  which  have  stood  for  some  weeks, 
contain  a  considerable  amount  of  fungoid  growth.  It  was 
found  that  the  addition  of  sahcylic  acid  did  not  hinder  the 
formation  of  this  growth,  and  that  boracic  acid  did  not  pre- 
vent it  altogether,  but  that  carbolic  acid  in  the  proportion  of 
I  to  1,000  kept  the  solution  perfectly  clear,  and  caused  on 
unpleasant  sensation  when  it  was  applied  to  the  conjunctiva. 
Eserine-solution  was  kept  clear  and  almost  free  from  change 
of  colour  for  some  months  by  the  same  means. 

Since  these  carbolised  solutions  have  been  introduced, 
atropine-conjunctivitis,  which  was  previously  of  frequent 
occurence,  has  not  been  seen  in  the  clinic  at  Basel. 

The  observation,  if  confirmed,  is  a  very  valuable  one,  but 
the  septic  theory  will  hardly  explain  the  fact  that  in  certain 
exceptional  individuals  one  or  two  instillations  of  a  freshly 
made  atropine-solution  will  excite  a  sharp  inflammation,  and 
that  the  same  thing  will  occur  again  when  fresh  atropine 
from  another  source  is  employed. 
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M.  Gayet.  (Lyon).  Photographic  iconography  applied 
to  ophthalmology.  (Lyon  Medical,  Oct.  23,  1881,  vide 
also  Annales  d'Oculist.,  Sept. — Oct.  1881,  p.  191.  J 

Under  this  title  the  author  describes  in  detail  the  method 
bywhich  he  has  succeeded,  with  the  help  of  Drs.  Hocquard 
and  Masson,  in  photographing  ophthalmic  specimens — 
microscopic  sections,  and  bisected  globes.  He  proposes  to 
continue  the  production  of  these  photographs  as  fresh 
material  shall  present  itself,  and  to  place  them  in  the  hands 
of  a  publisher  (la  maison  Molteni,  rue  du  Chateau-d'Eau, 
Paris),  who  will  execute  prints  from  them  for  the  use  of 
other  workers  in  ophthalmology.  It  is  suggested  that  the 
collection  may  be  augmented  from  other  sources,  and  that 
a  large  catalogued  series  of  pathological  plates  may  be 
formed,  from  which  each  investigator  may  select  those 
which  bear  upon  his  own  particular  subject. 

The  reprint  of  the  article  contains  drawings  showing  the 
arrangement  of  the  camera,  illumination,  &c,,  and  a  photo- 
graph of  a  bisected  globe  showing  posterior  synechia  and 
total  detachment  of  the  retina. 


Rava.   (Sassari.)  A  new  test  for  simulated  monocular 
amaurosis.*    (Annali  di  Ottalmologia  Fasc.  iv.  1881.) 

The  author's  method  of  testing  is  founded  upon  the  power 
which  green  glass  possesses  of  absorbing  red  rays.  A  red 
object  seen  through  green  glass  of  a  certain  hue  appearing  of  a 
brown  colour. 

The  apparatus  for  testing  consists  of  a  small  wooden  box, 
twelve  centimetres  long  by  fifteen  broad,  and  si.x  high.  The 
top  of  the  box  is  of  polished  glass.  The  inside  of  the  bottom, 
front  and  two  sides  is  coloured  a  dead  black.  The  insideof  the 
end  is  covered  with  paper  of  a  brilliant  red.     In  the  front  of 

*  The  same  principle  was  adopted  by  Snellen  some  years  since  for  the 
same  purpose.  By  Snu-Uen's  method  transparent  coloured  tost  types  (red 
and  green)  are  viewed  by  the  patient  through  spectacles  which  have  one  red 
and  one  green  glass.  By  this  means  the  acuity  of  vision  of  the  supposed 
non-seeing  eye  is  determined  at  the  same  time. 
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the  box,  that  is  in  the  side  opposite  to  the  one  covered  with  red 
paper,  are  bored  two  holes,  oval,  with  the  long  diameter  of  two 
and  a  half  centimetres,  horizontal.  The  centres  of  the  two  holes 
to  be  about  six  centimetres  apart.  These  holes  are  to  be  closed 
by  a  piece  of  ordinary  window  glass,  so  afiixed  that  between  it 
and  the  wood  there  shall  be  room  for  a  piece  of  brilliant  green 
glass,  half  the  length  of  the  end  of  the  box,  to  slide  backwards 
and  forwards.  Thus,  whichever  way  it  may  be  made  to  slide, 
one  hole  shall  always  be  covered  by  the  green  glass. 

The  use  of  the  instrument  is  based  upon  the  fact  that  a 
person  looking  with  both  eyes  placed  at  the  holes  would  see  the 
red  end  of  the  box  clearly  and  of  its  proper  colour.  The  same 
thing  would  hold  when  looking  through  the  hole  covered  by  ordi- 
nary glass  only  ;  whilst  on  looking  through  the  hole  covered  by 
both  kinds  of  glass  the  paper  would  appear  of  a  dirty  brown. 

Supposing,  then,  that  a  person  complains  of  having  lost  the 
sight  of  the  left  eye.  The  green  glass  is  placed  opposite  to  the 
opening  for  the  right  eye,  and  he  is  directed  to  look  at  once 
with  both  eyes  through  the  two  holes.  If  he  says  he  sees  the 
red  colour  clearly  it  is  certain  he  has  sight  in  the  k/t  eye,  for  if 
he  saw  with  the  right  eye  only  he  would  see  the  brown  colour 
instead  of  the  brilliant  red. 

It  is  necessary  to  watch  tlie  person  narrowly  when  he  is  put 
to  look  through  the  holes,  so  that  he  shall  not  close  either  eye 
undetected.  The  only  source  of  mistake,  in  case  of  an  honest 
person,  is  the  possible  presence  of  colour-blindness. 

Lloyd  Gwen. 


Ophthalmological    Society   of    Great  Britain.- 

Thuhsd.w,  December  Sih,  iSSi. 

William  Bowman,  Esq.,  F.R.S.,  President,  in  the  Chair. 

Central  Retinal  Peri-Artcritis. — Dr.  Mules  (Manchester) 
presented  a  man  aged  59,  the  subject  of  chronic  albuminuria 
and  valvular  disease  of  the  heart,  in  whom  the  retinal  arteries 
in  one  eye  were  transformed  into  brilliant  white  cylinders, 
which  could  be  traced  to  the  third  divisions ;  the  natural  red 
colour  of  the  vessels  could  only  be  seen  in  a  few  places  j 
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haemorrhages  were  also  present.  Vision  was  reduced  to  per- 
ception of  light  in  the  affected  eye ;  in  the  sound  eye  it  was 
normal. 

Dr.  Brailey  thought  the  retinal  changes  were  similar  to 
those  commonly  present  in  chronic  albuminuria,  but  extremely 
pronounced. 

Dr.  Gowers  thought  that  peri-arteritis  such  as  this,  confined 
to  definite  areas,  must  be  distinguished  from  the  arterial 
changes  usually  met  with.  He  had  figured  a  somewhat  similar 
e.xample  in  his  Aledical  Ophthalmoscopy. 

Tumour  at  the  Hdero-Corneal  Junction. — Mr.  Mason  (Bath) 
showed  the  patient,  a  woman  aged  30.  The  tumour  had  been 
slowly  growing  for  about  two  years  and  a  half,  and  since  her 
confinement  four  months  ago,  it  had  become  more  vascular, 
and  had  notably  increased  in  size. 

The  President  thought  the  tumour  a  very  unusual  one  ;  he 
thought  it  lay  altogether  in  front  of  the  cornea,  and  immediately 
beneath  the  conjunctiva  ;  it  was  very  little  vascular.  He  would 
be  inclined  to  shave  it  off.  In  a  similar  case  he  had  seen  a 
recurrence  checked  by  incising  the  cornea  around  the  growth. 

A  Case  of  Acute  Glaucoma  cured  by  Eserine. — Mr.  Nettleship 
read  the  notes  of  this  case,  which  had  been  under  the  care  of 
Mr.  R.  J.  Pye-Smith  (Sheffield).  The  patient,  a  lady  aged  70, 
had  been  severely  shaken  by  a  fall.  On  the  fifth  day  after  the 
accident,  the  left  eye  became  acutely  glaucomatous  ;  T  +  2, 
cornea  steamy,  pupil  dilated,  vision  reduced  to  counting  fingers, 
and  coloured  rings  around  a  candle.  Eserine  discs  entirely 
relieved  the  symptoms  within  twelve  hours.  For  a  year  after 
this,  slight  and  transient  relapses  occurred  at  intervals  of  not 
more  than  a  month.  The  symptoms,  when  they  recurred,  were 
always  removed  by  the  use  of  the  eserine  discs.  Latterly,  the 
relapses  had  become  less  and  less  frequent,  and  none  had 
occurred  for  the  last  three  months.  The  eye  at  the  present 
time  (two  years  after  the  first  attack)  is  normal. 

A  Case  of  Acute  Glaucoma  cured  by  Sulphate  of  Eserine. — 
Dr.  Buzzard  had  been  called  to  a  lady  aged  G4,  suffering  from 
severe  neuralgia  of  the  supraorbital  nerves,  which  had  been 
treated  by  gelseminum.  He  found  the  typical  symptoms  of 
acute  glaucoma.     Iridectomy  was  advised  ;  but,  before  resort- 
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ing  to  operation,  eserine  discs  were  tried,  on  the  advice  of  Mr. 
Lawson.  Immediate  improvement  was  noticed,  and,  in  six 
weeks,  the  patient  had  completely  recovered ;  she  still  remains 
free  from  disease. 

The  President  observed  that  in  the  former  case  there  was 
a  suspicion  that  the  glaucoma  was  due  to  the  injury  ;  in  the 
latter  there  was  no  history  of  injury,  and,  therefore,  the  case 
afforded  satisfactory  evidence  that  acute  glaucoma  could  be 
cured  by  eserine. 

Dr.  Fitzgerald  (of  Dublin)  had  seen  one  case  of  acute 
glaucoma  immediately  relieved  by  eserine.  In  chronic 
glaucoma,  also,  eserine  had  sometimes  yielded  satisfactory 
results  in  his  hands. 

Dr.  Brailey  would  expect  benefit  from  eserine  only  in 
acute  cases.  The  contraction  of  the  ciliary  muscle  and 
stretching  of  the  iris  caused  by  the  eserine,  opened  widely  the 
spaces  of  Fontana,  and  thus  encouraged  the  escape  of  the 
hypersecretion  of  fluid  on  which  the  symptoms  depended.  In 
chronic  glaucoma,  the  angle  of  the  anterior  chamber  being 
closed,  no  such  effect  could  follow. 

Mr.  W.  A.  Critchett  had  found  eserine  more  useful  in  acute 
than  in  chronic  glaucoma. 

Dr.  Andrew  (Shrewsbury)  had  found  eserine  of  value,  when 
sympathetic  opthalmia  was  commencing ;  it  seemed  to  reduce 
the  tension  of  the  eye  sympathetically  affected,  and  gave  time 
for  the  selection  of  a  favourable  moment  for  excision  of  the 
diseased  eye. 

Mr.  Priestley  Smith  had  obtained  what  appeared  to  be  per- 
manent relief,  by  eserine,  in  two  cases  of  acute  glaucoma.  He 
believed  that  eserine  reduces  glaucomatous  tension  not  by  any 
influence  over  secretion,  but  by  drawing  the  iris  away  from  the 
angle  of  the  anterior  chamber,  and  thus  mechanically  relieving 
the  obstructed  outlet.  In  the  healthy  eye  neither  atropine  nor 
eserine  produce  any  discoverable  change  of  tension.  In  glau- 
coma they  produce  their  peculiar  effects  only  when  they  can 
act  mechanically  upon  the  position  of  the  iris  at  the  angle  of 
the  anterior  chamber,  while  in  certain  forms  of  glaucoma  in 
which  the  relations  of  the  iris  are  different,  e.  g.  serous  iritis 
and  dislocation  of  the  lens  into  the  anterior  chamber,  their 
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effects  upon  the  tension  are  entirely  absent,  or  even  reversed. 

Mr.  McHardy  pointed  out  that  it  was  unsafe  for  patients, 
on  the  strength  of  a  temporary  benefit  from  eserine,  to  pass 
beyond  the  reach  of  surgical  superintendence.  In  two  cases  he 
had  knowTi  patients  led  by  their  faith  in  eserine,  to  put  off  the 
operation  of  iridectomy  until  too  late. 

Mr.  G.  Critchett  observed  that  though  eserine  gave  tempo- 
rary relief,  the  glaucomatous  condition  generally  returned.  He 
believed  that  a  patient  who  had  had  an  iridectomy  done,  was  in 
a  safer  condition  than  one  who  placed  his  confidence  for  the 
future  in  a  resort  to  eserine. 

Sequel  to  a  Case  of  Cerebral  Tumour. — Dr.  Gowers  described 
the  further  development  of  symptoms  in  a  case  shown  at  the 
first  meeting  in  1880 ;  the  neuritis  had  slowly  subsided  into 
atrophy,  with  progressive  deterioration  of  vision.  During  the 
last  eight  months,  however,  there  had  been,  as  often  occurs  in 
consecutive  atrophy,  a  degree  of  gradual  improvement  in  this 
respect ;  the  field  of  vision  was  now  in  one  eye  much  restricted, 
and  to  a  different  extent  for  various  colours.  For  red,  it  was 
limited,  and  contained  two  scotomata  ;  for  green,  divided  into 
two  unequal  portions,  the  larger  containing  a  scotoma.  He 
believed  that  an  irregular  alteration  of  the  fields  of  this  character, 
was  pathognomonic  of  consecutive  atrophy. 

Tioo  Cases  of  Optic  Neuritis  in  Chorea. — Dr.  Gowers 
observed  that  only  one  other  case  of  this  combination  had  been 
recorded.  His  first  patient  was  a  boy,  aged  11,  a  member 
of  a  family  in  which,  later  in  life,  several  cases  of  simple  atrophy 
of  the  optic  nerves  had  occurred.  The  chorea  was  very  slight, 
muscular  weakness  predominating  over  the  choreiform  move- 
ments. Distinct  double  optic  neuritis  was  discovered ;  the 
vessels  were  normal,  and  sight  was  unaffected.  The  patient 
gradually  recovered  from  the  chorea  and  remained  well.  The 
second  patient  was  a  young  woman,  aged  20  ;  a  well-marked 
attack  of  chorea  followed  about  three  months  after  rheumatic 
fever.  Double  optic  neuritis  was  found,  the  vessels  were  un- 
changed, and  no  hDemorrliage ;  there  was  no  albuminuria. 
These  were  the  only  two  cases  of  optic  neuritis  in  chorea,  which 
he  had  met  with  in  twelve  years,  during  which  he  had  carefully 
e  xamined  a  great  number  of  cases ;  he  hesitated  to  regard  the 
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neuritis  as  in  any  way  the  result  of  the  chorea ;  probably  the 
morbid  states  of  the  brain  and  eye  were  merely  associated, 
and  perhaps  owned  some  common  cause. 

Dr.  Stephen  Mackenzie  had  examined  a  large  number  of 
cases  of  chorea,  without  once  meeting  with  optic  neuritis. 

Dr.  Buzzard  also  had  never  seen  optic  neuritis  in  chorea. 
He  had  lately  under  his  care  in  hospital,  a  young  woman  with 
chorea,  who  developed  maniacal  symptoms,  which  terminated 
favourably  with  a  crop  of  herpes  about  the  mouth  and  tongue. 
From  vt^hat  he  had  observed  in  other  cases,  he  attributed  the 
herpes  to  basal  meningitis,  from  which  there  had  been  irrita- 
tion of  the  fifth  nerve  within  the  cranium.  A  case  of  chorea 
which  had  produced  similar  mental  disturbance,  was  now  under 
the  care  of  his  colleague.  Dr.  Radcliffe.  That  had  likewise 
developed  facial  herpes.  He  suggested  the  possibility  of  the 
occasional  occurence  of  meningitis  in  chorea,  explaining  the 
association  of  optic  neuritis.  His  patient's  mental  state  had 
precluded  the  possibility  of  ophthalmoscopic  examination. 

Dr.  Gowers  said  that,  in  the  boy,  the  affection  was  too 
slight  to  lend  any  support  to  the  idea  of  a  coexistent  meningitis  ; 
there  was  no  endocarditis.  In  his  second  case,  there  was  some 
endocarditis,  but  no  evidence  of  any  meningitic  affection. 

Axial  Neuritis  in  Spinal  Disease. — Dr.  Gowers  observed 
that  a  central  scotoma,  indicative  of  axial  neuritis,  according 
to  the  conclusions  of  Forster,  verified  by  Samelsohn  and 
Nettleship,  was  an  exceedingly  rare  alteration  of  sight  in 
spinal  atrophy.  He  related  a  case  in  which  this  association 
occurred.  The  patient,  a  man  aged  40,  presented  the  symptoms 
of  combined  lateral  and  posterior  sclerosis.  The  periphery 
of  each  visual  field  was  normal,  but  in  each  there  was  a 
transversely  oval  central  scotoma  ;  the  loss  for  red  and  green 
was  rather  greater  than  for  white.  Both  optic  discs  were  grey 
and  hazy.  The  patient  was  a  moderate  smoker.  Dr.  Gowers 
was  inclined  to  regard  the  condition  as  a  combination  of  spinal 
atrophy  with  tobacco  amblyopia,  the  latter  occurring  from  an 
unusually  slight  consumption  of  the  weed,  because  the  nerves 
were  the  seat  of  an  independent  morbid  process. 

The  President  thought  it  desirable  to  ascertain  whether 
persons,  who  made  moderate  use  of  tobacco,  were  more  liable 
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than  others,  when  attacked  by  spinal  disease,  to  this  form  of 
amblyopia. 

Unilateral  Hemiopia  in  Spinal  Atrophy. — Dr.  Gowers  re- 
lated a  case  of  this  rare  condition. 

On  Unilateral  Exophthalmos,  and  the  Value  of  the  Sign 
described  by  Von  Graefe  as  characteristic  of  Graves's  Disease. — 
Dr.  C.  E.  Fitzgerald  (Dublin)  raised  the  question  of  the  value 
of  the  sign,  insisted  upon  by  Von  Graefe  as  characteristic  of 
Graves's  disease — namely,  the  loss  of  consensus  between  the 
movements  of  lid  and  globe,  when  the  latter  is  directed  down- 
wards. This  sign,  according  to  Suttler,  is  quite  independent 
of  the  exophthalmos,  and  may  even  precede  it.  Dr.  Fitzgerald 
reported  four  cases  of  unilateral  exophthalmos.  In  all  there  was 
strong  reason  to  believe  that  the  cases  were  really  instances  of 
Graves's  disease,  in  an  early  and  imperfectly  developed  form.  In 
each  case,  one  of  the  earliest  symptoms  had  been  this  peculiar 
condition  of  the  upper  lid,  which  did  not  follow  the  movement 
of  the  globe  in  looking  down. 

The  President  believed  that  it  was  common  to  find  some 
inequality  in  the  amount  of  the  exophthalmos  ;  he  had  seen  a 
few  cases  in  which  it  was  quite  unilateral ;  the  exposure  of  the 
sclerotic,  caused  by  the  defective  downward  movement  of  the 
upper  lid,  was  most  characteristic  of  Graves's  disease,  and  was 
not  seen  in  protrusion  of  the  eyeball  from  mechanical  causes. 

Specimens  shown  by  Card. 

Mr.  Power  :  Enlargement  of  the  lachrymal  gland. 

Mr.  Cowell :  Retinitis  pigmentosa,  with  unusually  little 
pigment. 

Mr.  Nettleship  :  1.  Double  retinitis,  of  old  date,  in  a 
patient  with  diabetes  ;  recent  embolism  of  retinal  artery  in 
one  eye.  2.  Serous  cystic  tumour  of  eyebrow,  recurring 
after  puncture,  free  excision,  and  injection  with  iodine. 
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PRACTICAL    REMARKS    ON    CATARACT, 

BY 

George    Critchett,    F.R.C.S., 

Consulting  Surgeon  to  Moorfields  Hospital,  etc. 

( Continued  from  page  26.) 

In  my  last  I  entered  upon  some  questions  involved  in 
the  early  stages  of  cataract,  and  I  now  propose  to  con- 
tinue the  same  train  of  observations. 

When  cataracts  have  reached  a  certain  stage,  more 
or  less  advanced,  and  the  patient  is  aware  of  their  exist- 
ence, considerable  anxiety  is  often  manifested  by  the 
patient  and  the  friends  to  obtain  an  opinion  as  to  the  prob- 
able progress  of  the  malady,  and  the  time  that  will  elapse 
before  the  disease  is  so  far  advanced  as  to  call  for  opera- 
tive interference.  It  is  very  difficult  to  lay  down  any 
rules  that  will  guide  us  with  any  degree  of  certainty  upon 
this  point.  Those  who  have  an  opportunity  of  observing 
the  lens  during  the  formation  of  cataract  must  be  im- 
pressed with  the  almost  infinite  variety,  both  in  the  form 
and  in  the  distribution  of  the  opacity,  such  variety,  in 
fact,  as  almost  baffles  description  ;  in  truth,  if  we  set  to 
work  to  imagine  every  conceivable  form  in  which  the 
lens  can  lose  its  transparency,  we  should  find  our  imagina- 
tion outstripped  by  facts.  Thus  we  find  the  opacity 
assuming  the  form  of  lines  more  or  less  fine,  of  flakes,  of 
floculi,  of  minute  dots,  and,  in  some  rare  cases,  the  lens 
increases  considerably  in  density,  and  has  a  brownish 
red  colour,  giving  to  a  superficial  observer  all  the  appear- 
ance of  a  dense  amber  cataract,  and  yet  being  so  trans- 
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parent  as  to  allow  the  transmission  of  light  through  it ; 
the  effect  of  this  condition  of  the  lens  is  a  high  degree 
of  myopia,  only  partially  improved  by  glasses.  Having 
reached  this  point,  it  remains  stationary. 

Then  again  the  distribution  of  the  opacity  is  subject 
to  great  variety.  It  may  commence  at  the  extreme 
margin  of  the  lens,  and  gradually  extend  towards  the 
centre,  invading  chiefly  the  cortical  portion  ;  or  it  may 
commence  in  the  more  dense  nuclear  part,  and  gradually 
spread  towards  the  margin  ;  or  beginning  simultaneously 
at  the  centre  and  the  margin,  the  two  may  by  degrees 
approach  each  other  until  they  combine,  and  constitute 
a  complete  cataract ;  or  the  opacity  may  be  irregularly 
and  capriciously  distributed  in  lines,  and  flakes,  or 
floculi,  throughout  the  lens  substance. 

Then  again  the  density  varies  from  the  calcarious  to 
the  fluid,  with  every  intermediate  state.  As  a  rule, 
perhaps,  the  age  of  the  patient  is  the  measure  of  the 
hardness  of  the  cataract ,  but  there  are  notable  exceptions . 
In  the  midst  of  all  this  variety,  it  becomes  an  interest- 
ing question  how  far  we  can  determine  the  period  that 
is  likely  to  elapse  between  the  commencement  of  a 
cataract  and  its  complete  development.  It  is  a  question 
which  is  often  pressed  upon  us,  and  to  which  we  are 
expected  to  give  some  sort  of  answer.  Considering  the 
enormous  range  between  a  slowy  forming  and  a  rapidly 
forming  cataract,  the  one  occupying  several  years,  and 
the  other  only  a  few  months,  or  even  weeks,  it  is  not 
very  easy  to  reply  to  this  question.  One  caution  I 
would  venture  to  give.  The  probability  is  always  in 
favour  of  a  long  period  before  an  incipient  cataract 
reaches  maturity.  I  am  constantly  meeting  with  cases 
in  which  the  patient,  after  having  been  assured  that 
blindness  may  be  expected  in  the  course  of  a  year  or  two, 
has  continued  to  enjoy  useful  vision  for  several  years, 
and  has  spoken  in  disparaging  terms  of  the  oculist  who 
had  given  a  gloomy,  a  rash,  and  a  false  prophecy.     It 


75 

is  better  to  lean  rather  to  the  other  side,  and  give  an 
encouraging  prospect  of  a  long  inter-regnum  of  useful 
sight. 

The  form  and  distribution  of  the  opacity  are  of  some 
assistance  in  forming  an  opinion  on  this  point,  likewise 
the  age  of  the  patient.  Thus,  if  the  opacity  commence 
at  the  periphery  of  the  lens,  if  it  consist  of  fine  lines 
extending  towards  the  centre,  and  if  it  occur  in  a  subject 
rather  past  middle  life,  the  progress  is  usually  very  slow  ; 
extending  over  several  years,  and  often  seeming  to  be 
almost,  if  not  quite,  stationary.  If  the  opacity  is  in 
flakes,  it  will  usually  form  more  rapidly,  and  this  will  be 
still  more  marked,  if  the  opacity  spread  simultaneously 
from  the  margin  and  the  centre.  In  the  young  and  the 
old  the  progress  is  usually  more  rapid  than  at  the  middle 
period  of  life. 

Occasionally,  when  the  opacity  has  reached  a  certain 
point,  a  rather  sudden  ripening  of  the  cataract  will  occur. 
I  have  observed  this  to  be  associated  with  some  constitu- 
tional derangement,  such  as  a  bad  attack  of  influenza  or 
some  slight  febrile  disturbance.  I  have  also  noticed  that 
the  portion  of  the  lens  which  becomes  thus  suddenly 
opaque  is  comparatively  soft. 

However  slow  the  progress  of  lenticular  opacity  may 
be,  if  the  patient's  life  be  sufficiently  prolonged,  a  period 
is  reached  when  sight  becomes  so  seriously  impaired  as 
to  cause  considerable  inconvenience.  We  are  now  in  a 
position  to  combine  with  the  announcement  to  the  patient 
of  the  presence  of  cataract,  the  assurance  that  there  exists 
a  very  strong  probability  that  sight  can  be  restored.  So 
that  a  statement,  which,  at  an  early  stage,  while  the  sight 
is  still  useful,  would  occasion  great,  and  as  I  venture  to 
think,  unnecessary  pain,  is  hailed  as  a  blessing  at  a  later 
period,  when  useful  vision  is  all  but,  or  entirely,  gone. 
At  this  stage  it  often  becomes  a  nice  point  to  determine 
the  exact  period  when  the  operation  should  be  performed. 
It  is  difficult  to  lay  down  any  hard  and  fast  rule ;  since 
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we  must  be  guided  to  a  certain  extent  by  the  social 
position  and  requirements  of  the  patient,  the  rule  I 
usually  formulate  for  my  own  guidance  is  as  follows — 
When  the  cataract  is  complete  in  one  eye  and  is  so  far 
advanced  in  the  other  as  to  interfere  with  useful  sight, 
causing  great  inconvenience  and  impeding  or  preventing 
the  pursuit  of  the  patient's  ordinary  avocations,  the  time 
has  arrived  for  performing  the  operation  upon  the  eye 
in  which  the  cataract  is  fully  formed. 

I  have  found  that  any  important  departure  from  this 
rule  is  likely  to  be  attended  with  inconvenience  and  dis- 
appointment, both  to  the  oculist  and  to  the  patient.  If 
on  the  one  hand  we  are  tempted,  either  at  the  request 
of  the  patient  or  influenced  by  undue  anxiety  to  com- 
mence the  operative  treatment  of  the  case,  to  remove  the 
cataract  whilst  there  is  still  some  useful  sight  in  the  other 
eye,  the  patient  is  confused  by  the  want  of  coaptation 
between  the  two  eyes,  and  prefers  to  close  one  when 
using  the  other.  Moreover,  the  operated  eye  is  placed 
at  an  unfair  disadvantage  ;  it  has  to  compete  with  an 
educated  eye  with  its  lens  still  performing  its  functions. 
It  is  disappointing  to  be  told,  after  a  successful  operation 
has  been  performed,  that  the  patient  still  prefers  the  un- 
operated  eye,  and  does  not  recognise  that  any  benefit 
has  been  conferred,  but,  on  the  contrary,  is  rather  em- 
barrased  when  employing  the  two  eyes  together. 

The  only  consideration  that  might  induce  us  to  depart 
from  the  rule  would  be  when  a  cataract  was  found  to  be 
in  a  very  advanced  stage  in  one  eye ;  and  when  having 
reached  maturity  it  shewed  signs  of  degenerative  changes, 
and  seemed  to  be  exerting  an  unfavourable  influence 
upon  the  deep  structures  of  the  eye.  If  this  be  allowed 
to  go  on  the  removal  of  the  cataract  is  found  to  be  more 
difficult  and  dangerous,  and  the  vision  subsequently  ob- 
tained less  perfect.  It  is  better  under  such  circumstances 
not  to  wait,  but  to  remove  the  cataract  as  soon  as  it 
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shows  signs  of  these  degenerative  changes,  even  though 
the  sight  of  the  other  eye  may  still  be  useful. 

Another  question  that  we  are  not  unfrequently  called 
upon  to  decide  is  how  far  it  is  desirable  to  operate  upon 
a  cataract  when  it  exists  in  one  eye  only  and  when  there 
is  no  trace  of  a  similar  change  in  the  other.  In  deter- 
mining this  point  we  must  be  guided  to  a  great  extent 
by  the  age  and  circumstances  of  the  patient.  In  children 
and  even  in  young  adults  I  think  it  is  generally  admitted 
by  the  best  authorities,  that  so  many  advantages  are 
gained,  and  that  the  risks  are  so  slight,  that  we  are 
justified  in  recommending  an  operation.  If  it  prove 
successful  we  have  removed  a  deformity  and  obtained  a 
certain  degree  of  indistinct  vision  ;  but  in  a  certain 
number  of  these  cases,  as  I  have  already  stated,  the  im- 
perfect vision  of  the  operated  eye  confuses  the  other.  In 
the  young  however  this  inconvenience  usually  passes  off. 
On  the  other  hand  the  operation,  especially  in  young 
adults,  is  not  altogether  devoid  of  risk,  it  may  fail  and 
become  a  source  of  irritation,  and  then  hangs  over  us 
the  dreadful  though  remote  possibility  of  sympathetic 
inflammation  of  the  other  eye,  which  the  removal  of  the 
eye  operated  on  may  fail  to  arrest.  Under  all  these 
considerations,  whilst  on  the  one  hand  we  ought  not  to 
refuse  to  operate  in  these  cases,  we  are  scarcely  justified 
in  urging  the  operation,  and  we  ought  not  to  withold  from 
the  patient  or  from  the  friends,  the  possible  danger.  One 
such  catastrophy  may  cast  a  shadow  over  a  long  and 
successful  professional  career.  It  is  only  during  the  early 
period  of  life  that  the,  question  arises  ;  after  middle  life 
every  argument  is  in  favor  of  refusing  to  operate  so  long 
as  the  second  eye  remains  free  from  cataract  and  posses- 
ses normal  vision. 

I  have  now  concluded  my  remarks  upon  the  various 
questions  that  arise  prior  to  undertaking  the  operative 
treatment  of  cataract — questions  that  force  themselves 
upon  our  notice,  and  call  for  reflection  on  our  part.     It 
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is  not  probable  that  any  perfect  agreement  will  be  obtained, 
but  I  hope  that  the  ventilation  of  the  subject  may  not 
be  altogether  wanting  in  useful  results.  The  questions 
involved  in  the  operative  treatment  of  cataract  are  of  yet 
greater  practical  value,  and  are  far,  at  present,  from 
obtaining  any  uniformity  of  opinion. 

[To  be  continued.'\ 


THE    ACTION    OF    ATROPINE    AND    ESERINE    IN 
GLAUCOMA. 

By  Priestley  Smith. 
OniTiiALMic  Surgeon  to  the  Queen's  Hospital,  Birmincham. 

It  is  established  beyond  all  question  that  atropine  is 
apt  to  aggravate,  and  may  even  induce,  glaucoma,  and 
that  eserine  will  frequently  relieve  and  sometimes  entirely 
subdue  it.  The  latter  fact,  discovered  by  Laqueur  and 
Adolph  Weber,  is  now  generally  recognised  as  one  of 
great  practical  value.  Rut  there  are  glaucomatous 
conditions  which  are  not  influenced  by  these  drugs,  and 
there  are  others  which  are  influenced  by  them  in  precisely 
the  opposite  way — conditions  of  increased  tension  which 
are  relieved  by  atropine,  aggravated  by  eserine.  The 
object  of  this  paper  is  to  point  out,  as  far  as  may  be,  on 
the  evidence  of  pathological  and  clinical  observation, 
what  are  the  particular  changes  which  atropine  and 
eserine  are  competent  to  effect  in  the  glaucomatous  eye, 
and  what  are  the  indications  for  their  employment  and 
avoidance. 

It  is  important  to  notice  that  these  drugs  cause  no 
marked  changes  of  tension  in  the  healthy  eye.  It  is  true 
that  eserine  increases  the  flow  of  the  blood  to  the  iris, 
and  probably  to  the  ciliary  processes,  and  that  atropine 
diminishes  it  in  a  very  marked  degree,  and  there  is  reason 
to  believe  that  these  vascular  changes  are  accompanied 
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by  a  corresponding  increase  and  diminution  respectively 
in  the  interchange  of  fluids  within  the  eye*,  but  it  is 
quite  certain  that  any  variations  in  the  intraocular  pres- 
sure which  may  result  therefrom  are  usually  so  slight  as 
to  be  almost  indiscoyerable.  The  very  pronounced 
changes  of  tension  which  atropine  and  eserine  cause 
in  glaucoma  must,  therefore,  be  connected  with  some 
abnormality  in  the  glaucomatous  eye.  This  abnormality 
lies,  I  believe,  in  the  mechanical  relations  of  the  iris. 
I  think  it  can  be  shown  that  whenever  a  myotic  or  a 
mydriatic  raises  or  lowers  the  tension  of  the  eye  in  any 
very  marked  degree,  it  does  so  by  altering  the  position 
of  the  iris  in  such  a  manner  as  to  hinder  or  to  promote 
the  escape  of  the  intraocular  fluid. 

Priinavy    Glaucoma. 

During  dilation  of  the  pupil  the  tissue  of  the  iris  is 
gathered  together  towards  the  angle  of  the  chamber,  and 
thrown  into  wavy  folds,  which  very  considerably  increase 
the  thickness  of  the  membrane ;  during  contraction  of 
the  pupil  the  membrane  is  drawn  away  from  the  angle 
of  the  chamber,  stretched  out,  and  attenuated.  When 
the  angle  of  the  chamber  is  of  normal  dimensions  {vide 
Fig.  i)  these  slight  changes  do  not  endanger  its  patency, 
but  when  it  is  already  narrowed  or  compressed  they 
assume  an  entirely  different  importance. 

Clinical  observation  shows  that  atropine  is  potent 
for  mischief  chiefly  in  the  primary  form  of  glaucoma,  and 
chiefly  in  its  earlier  stages.  Pathological  anatomy  affords 
a  very  satisfactory  explanation  of  this  fact.  In  the 
earlier  stages  of  primary  glaucoma  the  periphery  of  the 
iris  is  pressed  upon  behind  by  the  ciliary  processes,  and 
is  in  contact,  or  very  nearly  in  contact,  in  front  with  the 
cornea ;  under  these  conditions  any  thickening  of  this 
portion  of  the  iris  is  manifestly  apt  to  cause  a  sudden 

*  Ulrich. — Ucber  die   Emiihrung  ties    Auges  (von    Crae/e's  Archiv, 
xxvi.,  iii.,p.jii.) 
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blockade  of  the  angle  of  the  chamber,  and  consequently 
a  sudden  aggravation  of  the  glaucomatous  state.  Fig.  2 
shows  accurately  the  relations  of  these  parts  in  a  speci- 
men of  very  acute  and  violent  primary  glaucoma. 


Fig.  1. 

FROM  A  HEALTHY  EYE,  AT  AGE  65  (MAGNIFIED    1 5   DIAMETERS). 


Fig.  2. 

from  a  specimen  of  recent  acute  glaucoma 
(magnified  15  diameters). 

The  patient  was  a  lady,  aged  75,  in  feeble  health;  the 
affected  eye  was  nearly  blind  from  senile  cataract  before  the 
outbreak  of  the  glaucoma.  The  glaucomatous  attack  occurred 
on  the  first  anniversary  of  the  death  of  the  patient's  only  Sister. 
Perception  of  light  was  lost  on  the  2nd  day.  When  called  to 
the  case  on  the  8th  day,  I  found  T  +  3;  V  =  o;  anterior 
chamber  very  shallow;   pujiil  dilated,  and  entirely  irresponsive 


to  eserine;  intense  injection  of  ciliary  region ;  great  pain.     Tlie 
eye  was  excised  on  the  loth  day  after  the  onset. 

In  the  later  stages  of  primary  glaucoma,  atropine  can 
hardly  increase  the  obstruction  at  the  outlet  of  the  eye, 
for  the  periphery  of  the  iris  is  already  firmly  adherent  to 
the  opposing  surface  of  the  cornea,  and  the  ciliary 
processes  are  atrophied  and  retracted  ;  in  many  cases 
moreover,  the  pupil  is  already  widely  dilated,  and  is  un- 
influenced by  mydriatics.  Fig.  3  shows  the  relations  of 
the  parts  in  a  specimen  of  chronic  primary  glaucoma. 


Fig.  3. 

from  a  specimen  of  chronic  glaucoma  of  long  dur.-vtion 

(magnified  15  diameters). 

The  patient  was  a  healthy  man,  aged  69.  Vision  had  failed 
gradually  without  pain.  The  whole  duration  of  the  disease 
prior  to  excision  was  probably  about  1 2  months  ;  the  eye  had 
been  quite  blind  for  5  months  ;  it  was  excised  on  account  of  a 
recent  outset  of  vascular  injection  with  severe  pain. 

When  an  eye  of  normal  tension  is  rendered  glauco- 
matous by  the  use  of  atropine,  it  is  reasonable  to  suppose 
that  the  angle  of  the  chamber  was,  beforehand,  already 
dangerously  narrow,  and  therefore  prone  to  obstruction 
whenever  any  unusual  dilatation  of  the  pupil  should  occur. 

Eserine,  like  atropine,  produces  its  most  marked 
effects  in  the  earlier  stages  of  primary  glaucoma,  and 
especially  in  the  acuter  forms.  By  attenuating  the  iris 
it  relieves  the  compression  to  which  its  peripheral  portion 
is  subjected  between  the  ciliary  processes  and  the  cornea 
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(vide  Fig.  2),  and  thus  tends  to  re-establish  an  access  to 
Schlemm's  canal. 

Occasionally  the  reduction  of  tension  is  complete,  and 
the  glaucoma  is  permanently  cured.  It  has  been  shown 
elsewhere  how  a  state  of  high  tension  intensifies  itself  in 
a  vicious  circle  ;  how  the  eyeball  becomes  locked,  as  it 
were,  and  is  unable  to  recover  of  its  own  accord  even 
though  the  exciting  cause  may  have  completely  dis- 
appeared. In  this  state  of  things,  provided  it  has  not 
been  of  long  duration,  eserine  steps  in  with  admirable 
effect ;  it  unlocks  the  outlet  for  the  pent-up  fluid,  the 
turgid  ciliary  processes  subside,  and  everything  returns 
to  its  previous  condition.  But  although  really  cured  for 
the  time  being,  an  eye  which  has  once  suffered  in  this 
way  must  be  looked  upon  as  liable  to  a  repetition  of  the 
mischief  at  any  time  should  the  exciting  cause  recur. 

It  is  in  the  sudden  but  comparatively  mild  attacks 
which  come  and  go  at  intervals  during  the  premonitory 
stage  of  the  disease,  when  the  outlet  of  the  chamber 
appears  to  be  constantly  on  the  brink  of  danger,  but  never 
occluded  for  very  long  together,  that  eserine  acts  with 
the  greatest  promptness  and  certainty.  In  very  severe 
attacks  of  acute  glaucoma  adhesion  of  the  iris  occurs  early, 
sometimes  certainly  within  two  or  three  weeks,  and  the 
pupil  soon  loses  its  contractility,  hence  all  chance  of 
benefit  by  eserine  soon  disappears  in  such  cases.  In  the 
case  from  which  Figure  2  was  taken,  an  exceptionally 
sudden  and  severe  one,  eserine  applied  on  the  eighth  and 
ninth  days  proved  powerless  to  contract  the  pupil  and 
gave  no  relief. 

In  simple  chronic  glaucoma,  also,  eserine  will  some- 
times cause  a  temporary  reduction  of  tension,  and  a  cor- 
responding improvement  of  vision,  but,  as  far  as  my  own 
experience  goes,  the  improvement  is  never  permanent. 
In  this  form  of  the  disease  the  primary  obstructive  change, 
as  I  have  endeavoured  to  show  elsewhere,  is  of  a  per- 
sistent nature,  and  is  not  caused  to  subside,  as  in  the  case 
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of  acute  glaucoma,  by  a  temporary   reopening  of  the 
angle  of  the  anterior  chamber. 

In  the  advanced  stages  of  glaucoma,  whether  acute 
or  chronic,  when  the  iris  is  atrophied  throughout,  and 
when  its  periphery  has  formed  a  solid  adhesion  with  the 
cornea  {vide  Fig.  3),  it  is  obvious  that  eserine  cannot  in 
any  way  relieve  the  obstructed  outlet,  and  in  this  condi- 
tion its  employment  is,  I  believe,  never  beneficial. 

Here  it  must  be  noted  that  when  eserine  fails  to  do 
good  it  is  very  likely  t:o  do  harm.  When  the  change  in 
the  position  of  the  iris  which  has  been  described,  and 
which  may  be  termed,  for  want  of  a  better  expression, 
the  mechanical  effect,  is  unattainable,  then  the  other 
change  which  eserine  induces,  namely  the  vascular  effect, 
is  distinctly  injurious.  The  increased  flow  of  blood  to 
the  iris  and  ciliary  processes  intensifies  the  mischief 
which  it  is  our  object  to  relieve ;  the  glaucomatous  ten- 
sion may  be  increased  instead  of  being  lessened  ;  hae- 
morrhage from  the  over-loaded  vessels  has  been  known 
to  follow ;  and  in  any  case  the  pain  which  the  patient 
has  suffered  is  likely  to  be  increased. 

In  an  earlier  work  on  this  subject  I  suggested  that 
the  specific  effects  of  eserine  and  atropine  in  primary 
glaucoma  may  be  also  due,  in  part,  to  their  influence 
over  the  form  and  diameter  of  the  lens,  whereby  eserine 
tends  to  remove  the  margin  of  the  lens  from  the  ciliary 
processes,  atropine  to  approximate  it  to  them  ;  but  this 
idea,  though  perhaps  true  to  a  certain  extent,  will  not 
admit  of  wide  application',  for  we  witness  the  power  of 
these  drugs  for  good  and  evil  in  cases  of  glaucoma  at 
advanced  periods  of  life  when  the  form  of  the  lens  is  no 
longer  influenced  by  the  ciliary  muscle. 

Laqueur  has  drawn  attention  to  a  circumstance  con- 
cerning the  onset  and  disappearance  of  glaucomatous 
attacks,  which  is  very  significant  when  considered  in 
connection  with  the  effects  of  atropine  and  eserine.*     He 

♦  Das  Prodromalstadium  des  Glaucom's.  (Von  Graefe's  Archiv, 
xxvi..  ii.,  p.  I.) 
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points  out  that  the  usual  exciting  causes  of  the  mild 
attacks  and  exacerbations  which  occur  during  the  so- 
called  premonitory  stage — namely  hunger,  cold,  fatigue, 
respiration  of  impure  air,  nausea,  fright,  anger,  sleep- 
lessness, anxiety — are  conditions  of  nervous  depression 
which  are  associated  with  dilatatmi  of  the  pupil;  and 
on  the  other  hand,  that  the  influences  under  which 
these  premonitory  attacks  commonly  subside  spontane- 
ously— namely,  refreshment  by  warmth  and  food,  and 
more  especially  by  sleep — promote  contractioji  of  the 
pupil.  A  walk  in  the  bright  sunshine  has  been  known 
by  Laqueur  to  cut  short  an  attack.  According  to  my 
own  experience,  sleep,  even  though  it  be  of  only  five  or 
ten  minutes  duration,  has  in  many  cases  a  most  striking 
influence  for  good.  During  sleep  the  pupil,  as  is  well 
known,  is  greatly  contracted. 

Further,  it  must  be  noted  that  cserine  and  atropine 
are  not  the  only  therapeutic  agents  which  exert  a  specific 
influence  on  glaucomatous  tension.  Other  myotics  and 
mydriatics  act  in  the  same  manner.  Duboisine  has  been 
known  to  induce  glaucoma,  and  pilocarpine  has  been 
known  to  cure  it. 

[  To  he  continued.'] 


J.  R.  Wolfe.    On  Diseases  and  Injuries  of  the  Eye ; 

a  course  of  systematic  and  clinical  lectures.  (Lo7idon, 
Churchill,  iSSi). 

The  Glasgow  medical  students  may  be  congratulated  on  the 
lectures  they  have  the  opportunity  of  attending,  and  Dr.  Wolfe 
need  make  no  apology  for  publishing  them  in  extenso,  although 
it  is  not  likely  that  his  work  will  take  the  place  of  other  more 
systematic  treatises. 

As  the  whole  subject  of  ojihthalmology  is  discussed  in  446 
pages  it  may  be  taken  for  granted  that  many  important  points 
can  only  be  dealt  with  in  a  very  sketchy  manner.  The  teach- 
ing is,  in  the  main,  sound  and  trustworthy,  the  faults  being 
rather  those  of  omission  than  of  commission,  but  there  are  some 
points  to  which  exception  may  be  taken. 
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The  use  of  sulphate  of  copper  in  granular  ophthalmia  is 
spoken  of  very  disparagingly.  The  treatment  Dr.  Wolfe  has 
uniformly  employed  during  the  last  lo  or  1 1  years,  has  been 
scarification  of  the  conjunctiva,  the  instillation  of  syrup  of 
tannin,  friction,  and  atropine,  and  from  this  method  he  has 
never  seen  any  reason  to  depart. 

It  is  remarkable  that  there  is  no  mention  of  eserine  in  the 
lecture  upon  corneal  ulceration.  A  remedy  which  has  been 
praised  by  so  many  oculists,  deserves  at  least  to  be  warned 
against  if  it  is  not  considered  an  effective  therapeutical  agent. 

In  conical  cornea,  too.  Dr.  Wolfe  does  not  seem  to  have 
made  any  trial  of  this  remedy,  which  would  seem  very  suitable 
for  those  cases  that  are  not  bad  enough  to  require  operative 
interference. 

Our  experience  does  not  coincide  with  Dr.  Wolfe's  as  to  the 
utility  of  de  Wecker's  needles  for  tatooing  leucomata.  For 
some  time  past  we  have  given  up  all  special  instruments  and 
used  the  ordinary  broad  needle  sold  in  ophthalmic  instrument 
cases  ;  it  certainly  has  produced  quicker  and  more  satisfactory 
results  than  we  have  ever  seen  effected  by  any  other  instrument. 

Dr.  Wolfe  draws  no  distinction  between  sympathetic  irrita- 
tion and  sympathetic  inflammation,  and  adheres  to  the  doctrine 
which  until  last  year  was  almost  universally  accepted,  that  the 
ciliary  nerves  are  the  channel  through  which  the  injured  eye 
affects  the  sound  one.  No  mention  is  made  of  the  important 
observation  of  Leber,  (Graefe's  Archiv.,  xxvii.  i,/.  325,^  who 
found  evidences  of  the  advance  of  micro-organisms  up  the  nerve 
sheath  of  the  injured  eye  towards  the  sympathetically  affected 
one,  and  which,  if  corroborated,  as  it  has  already  been  by  at 
least  one  observer,  will  probably  re-establish  the  old  theory  of 
Mackenzie,  to  the  destruction  of  the  ciliary  nerve  hypothesis  so 
long  dominant. 

The  description  of  Graefe's  operations' for  cataract,  the  modi- 
fied linear  extraction,  is  incomplete,  there  being  no  directions 
given  to  regulate  the  size  of  the  incision, — perhaps  the  most 
important  point  in  any  cataract  extraction.  It  is  in  this  parti- 
cular too  that  the  author's  own  operation,  which  aims  at  making 
an  incision  extending  just  i  mm.  more  than  one  third  of  the 
corneal  circumference,  breaks  down.     Who  can  estimate  the 
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size  of  such  an  incision  with  even  the  roughest  approximation 
to  accuracy !  The  incisions  made  by  the  best  operators  pro- 
bably do  not  differ  so  much  in  size,  or  perhaps  even  in  position, 
as  one  would  suppose  from  merely  reading  the  descriptions 
given  of  the  various  operations,  and  a  surgeon  who  has  not 
invented  an  operation  of  his  own,  will  be  inclined  to  adopt  that 
method  which  enables  him  to  judge  most  accurately  what  the 
size  of  his  incision  should  be,  both  before  and  after  the  point 
of  the  knife  has  entered  the  anterior  chamber.  The  most  simple 
method  yet  proposed  for  obtaining  the  necessary  data  seems  to 
be  de  Wecker's  3  mm.  flap.  The  merest  tyro  can  make  a 
puncture  somewhere  in  the  corneo-sclerotic  junction,  and  having 
done  so,  all  that  de  Wecker  asks  him  to  do  is  to  compare  the 
amount  of  clear  cornea  left  between  the  edge  of  the  blade  and 
the  edge  of  the  cornea  with  the  breadth  of  the  knife.  This  is 
something  that  can  be  done  by  the  unaided  eye,  and  de  Wecker 
deserves  the  thanks  of  all  young  surgeons  hitherto  bewildered 
amidst  the  mazes  of  squares,  triangles,  diameters,  tangents, 
and  circumferences. 

There  are  many  other  points  which  deserve  notice,  such  as 
Dr.  Wolfe's  operation  of  transportation  of  skin  for  the  cure  of 
ectropium,  which,  since  its  publication,  has  proved  useful  in  the 
hands  of  many  other  operators,  and  which  possesses  advantages 
over  all  the  methods  hitherto  employed. 

The  theory  of  glaucoma  too  deserves  mention.  Dr.  Wolfe 
considers  glaucoma  to  be  the  result  of  disease  of  the  sympathetic 
nerve,  but  whether  an  hyperesthesia  or  a  paralysis,  is  uncertain; 
indeed,  to  judge  by  the  text,  both  conditions  are  present  sim- 
ultaneously; but  we  must  refer  those  interested  in  the  author's 
views  on  this  and  other  points  to  the  work  itself. 

/  £.  Story. 


Pagenstecheb,  H.  (Wiesbaden).    Massage  in  diseases 
of  the  eye.    (Arch,  of  Opht/i.,  December,  1881,/.  424.^ 

Fagcnstccher  called  attention  to  this  mode  of  treatment  in 
the  CentralMatt  filr  Augenheilkundc  for  December,  1878;  he 
now  publishes  his  further  experience  of  it,  which  has  been  very 
favorable. 
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Massage  consists  in  rubbing  the  surface  of  the  eye  with  the 
eyelid  in  a  particular  manner.  The  thumb  or  forefinger  is 
pressed  lightly  on  the  edge  of  the  upper  or  lower  lid,  and  the 
lid  is  rubbed  as  rapidly  as  possible  over  the  eye  usually  in  a 
radiating  direction,  i.e.,  from  the  centre  of  the  cornea  towards 
its  margin.  The  rubbing  must  be  both  light  and  rapid.  The 
massage  of  any  one  particular  portion  of  the  ciliary  region, 
which  is  generally  all  that  is  required,  occupies  a  minute  or 
two  ;  it  is  usually  practised  once  a  day,  but  sometimes  twice  if 
well  borne.  Pagenstecher  at  present  always  uses  the  yellow 
precipitate  ointment,  made  with  vaseline,  simultaneously  with 
the  mechanical  treatment;  in  addition  to  its  specific  therapentical 
effects,  it  does  good  by  lubricating  the  surfaces. 

The  effect  of  massage,  especially  when  practised  in  the 
radiating  manner  above  mentioned,  is  to  empty  all  the  blood- 
vessels and  lymphatics  at  the  sclero-corneal  margin,  and  thus 
to  promote  a  more  rapid  absorption  of  any  exudations  which 
surround  them  ;  at  the  same  time  the  vaso-motor  system  is 
stimulated,  and  a  better  contraction  of  the  vessels  ensues.  In 
some  cases  it  acts  as  a  depletive,  producing  a  distinct  decrease 
in  the  tension  of  the  eye  ;  in  others,  by  its  stimulating  action, 
it  aids  the  formation  of  new  vessels,  and  thus  does  good  when 
the  processes  of  nutrition  and  absorption  are  torpid. 

The  conditions  to  which  massage  is  applicable  are  certain 
affections  of  the  cornea,  conjunctiva,  sclera,  and  ciliary  body, 
viz.  : — 

1.  Opacities  of  the  cornea  resulting  from  pannous  keratitis, 
scrofulous  superficial  keratitis,  and  even  parenchymatous 
keratitis.  When,  after  corneal  vascularity  has  subsided,  such 
opacities  remain  stationary,  massage  re-excites  a  moderate 
vascularity,  and  promotes  removal  of  the  opacity.  The  irrita- 
tion produced  must  be  of  moderate  degree  ;  it  must  wholly 
disappear  in  half  an  hour. 

2.  Chronic  pustular  conjunctivitis,  especially  in  old  people. 
Forms  of  chronic  conjunctivitis  in  which  there  is  a  hypertrophic 
thickening  of  the  membrane  close  to  the  margin  of  the  cornea, 
occurring  either  as  an  elevated  yellowish  wall  surrounding  the 
cornea,  or  as  one  or  more  thick  vascular  papules  towards  which 
large  veins  course  from  the  conjunctiva.     A  form  of  conjunc- 
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tivitis,  chiefly  caused  by  external  irritation,  in  which  the 
inflammation  occurs  in  a  triangle,  with  its  base  at  the  outer, 
rarely  at  the  inner,  margin  of  the  cornea,  the  membrane  being 
swollen  and  of  a  greyish  yellow  tinge,  and  the  conjunctival  and 
subconjunctival  vessels  swollen. 

3.  Forms  of  scleritis  or  episcleritis  in  which  fixed  nodules 
appear  in  or  on  the  sclera,  often  accompanied  with  severe  ciliary 
neuralgia.  Constitutional  treatment  is  required  in  addition  to 
the  massage,  and  the  latter  is  not  employed  if  there  be  iritis  ; 
it  appears  to  hasten  the  absorption  of  the  nodule.  Chronic 
episcleral  inflammation,  without  iritis,  leading  after  long  periods 
to  alterations  in  the  tissue  of  the  sclera. 

4.  Circumscribed  affections  of  the  ciliary  body.  In  the 
one  case  thus  treated  a  localised  congestion  of  long  standing  in 
the  upper  part  of  the  ciliary  region,  associated  with  extreme 
sensitiveness  and  pain  after  efforts  of  accommodation,  was 
cured  by  massage. 

Speaking  generally,  Pagenstecher  recommends  this  treatment 
in  chronic  inflammatory  processes  in  the  anterior  segment  of 
the  eye.  It  is  contraindicated  when  it  is  found  to  cause  per- 
manent or  e.xcessive  injection,  and  especially  if  there  be  photo- 
phobia and  lachrymation.  It  is  not  to  be  employed  in  presence 
of  iritis. 


R.  Deutschmann.  (Goettingen).  Investigations  on  the 
Pathogenesis  of  Cataract.  (  Von  Graeje's  Archiv.  xxiii. , 
3,  p.  112  ;  xxv.,  2,  p.  213  ;  XXV.,  4,  p.  247.;  xxvL,  i,  p.  135), 

These  papers  record  a  series  of  observations,  chiefly 
experimental,  partly  also  clinical,  on  the  etiology  and  nature 
of  cataract.  The  first  paper  deals  with  diabetic  cataract. 
Kunde  was  the  first  who  succeeded  in  producing  cataract 
by  injecting  different  solutions  into  the  circulation  of  living 
animals  ;  he  used  for  this  purpose  principally  common  salt 
(Na.  CI.)  and  grape  sugar.  His  experiments  have  since 
been  frequently  repeated,  and  always  with  the  same  results; 
but  the  results  have  received  different  interpretations. 

Deutschmann  made  a  series  of  experiments  of  a  similar 
kind,  extended  them  in  various  directions,  and  arrived  at 
the  following  conclusions  : — 
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1.  The  lenses  of  animals,  when  placed  in  solutions  of 
salt  and  of  sugar  of  a  certain  degree  of  concentration, 
become  cataractous  through  loss  of  water ;  at  first  they 
shrink,  afterwards  they  swell  through  absorption  of  fluid 
and  during  the  process  the  tissue  of  the  lens  is  to  some 
extent  destroyed. 

2.  Other  things  being  equal,  in  order  to  produce  cataract 
by  abstraction  of  water,  a  much  stronger  solution  of  sugar  is 
required  than  of  salt.  In  this  respect  a  5  per  cent,  sugar- 
solution  is  about  equivalent  to  a  zh  per  cent,  salt-solution. 

3.  Cataract  due  to  absti action  of  water  is  also  produced 
temporarily  when  a  concentrated  solution  of  salt  or  sugar 
is  injected  into  the  anterior  chamber  of  living  mammals  ;  a 
slight  diffuse  opacity  of  the  cornea  occurs  at  the  same  time. 
The  opacity  of  the  lens  is  only  superficial  because  the 
aqueous  humour  rapidly  dilutes  the  injected  solution,  and 
causes  its  action  to  be  of  very  short  duration.  It  vanishes 
spontaneously  sooner  or  later. 

4.  The  opacity  of  the  lens  which  follows  the  injection  of 
salt  or  sugar  into  the  circulation  of  the  living  animal  is 
produced  in  like  manner  by  the  abstraction  of  water;  at 
the  same  time,  the  percentage  of  these  substances  in  the 
aqueous  and  vitreous  is  found  to  be  increased. 

5.  All  cataracts  produced  by  the  abstraction  of  water 
present  the  same  microscopical  changes,  viz.,  plentiful 
formation  of  bright  vacuoles,  with  double  outlines,  in  the 
epithelium  of  the  capsule  and  the  fibres  of  the  lens. 

6.  A  lower  concentration  of  the  solutions  causes  only 
a  swelling  of  the  lens,  with  a  scarcely  noticeable  superficial 
opacity. 

7.  In  highly  concentrated  solutions,  lenses  which  have 
been  deprived  of  their  capsules  undergo  the  same  changes  as 
do  those  which  are  entire,  but  in  weak  solutions  they  swell 
greatly  and  gradually  become  opaque  throughout. 

8.  The  opacity  of  the  cornea  which  follows  the  injection 
of  a  strongly  concentrated  solution  into  the  anterior  chamber 
is  due  to  alterations  in  the  endothelium  of  Descemet's 
membrane. 

9.  The  occurrence  of  cataract  in  diabetes  mellitus  can- 
not be  explained  on  the  supposition  that  water  is  abstracted 
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from  the  lens  by  the  highly  concentrated  fluids  of  the  eye ; 
for  a  percentage  of  sugar  in  the  aqueous  or  vitreous  fluids, 
such  as  is  necessary  to  produce  an  opacity  of  the  human 
lens  by  abstraction  of  water,  is,  according  to  all  chemical 
analyses  of  the  aqueous  humour  in  diabetic  patients,  an 
impossibility. 

10,  The  anterior  capsular  epithelium  is  of  no  value  in 
protecting  the  lens  against  possible  opacity  through  imbibi- 
tion of  aqueous  humour. 

The  second  paper  deals  with  the  nature  of  senile  cat- 
aract. Otto  Becker,  in  his  excellent  monograph  on  the 
pathology  and  therapy  of  the  lens  ( Graefe-Saemisch  Hand- 
biich  v.,  p.  i57-520yl  gives,  in  addition  to  a  summary  of  the 
existing  knowledge  of  the  subject,  some  new  ideas  as  to 
the  causes  of  senile  cataract.  His  theory  is  essentially 
mechanical.  As  age  advances  the  nucleus  of  the  lens 
shrinks,  and  hence  arises,  in  one  place  or  another,  an 
interruption  of  continuity  between  the  layers  of  fibres.  The 
fluid  which  fills  the  newly-formed  space  is  at  first  possibly 
nothing  more  than  a  so-called  interstitial  fluid  ;  but  very 
soon  the  contents  of  the  lens-fibres  escape  and  are  added  to 
it,  and  thus  a  real  opacity  begins. 

Deutschmann  does  not  assent  to  this  explanation  of 
Becker's.  If  the  process  of  sclerosis  in  the  nucleus  be 
due  to  the  transformation  of  soluble  into  insoluble  albumen 
(which  is  scarcely  to  be  doubted)  the  latter  will  simply 
separate  itself  from  the  water  without  necessarily  causing 
any  change  of  volume.  As  the  sclerosis  regularly  advances, 
the  water  which  the  nucleus  loses  will  find  its  way  slowly 
out  without  harm  to  the  substance  of  the  lens,  while, 
equally  slowly  and  regularly,  the  whole  volume  of  the 
lens  will  diminish  ;  in  which  case  no  mechanical  separation 
of  the  cortical  layer,  such  as  is  supposed  by  Becker,  will  take 
place.  According  to  Deutschmann,  the  beginning  of  senile 
cataract  is  caused  by  the  degeneration  of  lens-fibres  within 
an  otherwise  healthy  lens,  a  further  factor  in  which  altera- 
tion is  the  unequal  sclerosis  of  the  ageing  lens.  The  water 
parted  with  by  the  nucleus  (for  the  sclerosis  begins  in  the 
centre)    is    innocuous    to    a    regularly    and    symmetrically 
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hardening  lens,  though  it  causes  opacities  in  a  lens  with 
irregular  and  imperfect  sclerosis  through  the  soaking  to 
which  some  of  the  fibres  are  exposed.  This  first  change  in 
the  lens  is  followed  by  a  more  active  interchange  between 
the  altered  lens-elements  and  the  adjacent  media,  especially 
the  aqueous.  The  lens  gives  up  albumen  to  the  aqueous 
in  exchange  for  water,  which  itself  then  helps  to  injure  the 
lens-fibres  by  imbibition. 

In  addition  to  the  foregoing  conclusions  Deutschmann 
notes  the  following  points  concerning  the  causes  of  senile 
cataract : 

1.  The  process  of  sclerosis  in  the  senile  lens  is  accom- 
panied by  a  loss  of  water  which  can  be  proved  by  actually 
weighing,  and  so  measuring  the  percentage  of  water  in  the 
lens. 

2.  The  living  lens  is  continually  surrounded , ^within  its 
capsule,  by  the  thinnest  possible  layer  of  fluid  albumen,  and 
it  is  probably  through  this  that  the  processes  of  nutritive 
interchange  are  carried  on  between  the  lens  on  the  one  hand 
and  the  vitreous  and  aqueous  on  the  other.  From  the 
vitreous  the  lens  receives  albumen,  returning  in  exchange 
\vater  and  salts,  while  from  the  aqueous  it  receives  water, 
and  gives  up  in  exchange  salts  and  a  small  amount  of  used 
albuminous  material. 

3.  The  cause  of  the  permanent  transparency  of  the 
living  lens  lies  neither  in  the  anterior  capsular  epithelium, 
nor  in  the  capsule,  but  must  be  ascribed  to  the  vital  qualities 
of  the  lens  itself;  no  explanation  of  it  can  yet  be  given.  In 
the  dead  lens  opacity  is  produced  by  swelling  and  destruction 
of  the  fibres,  and  albumen  is  yielded  up  in  increased  quantity 
to  the  aqueous  humour. 

4.  The  opaque  cortical  substance  of  senile  cataract  con- 
tains a  considerably  higher  proportion  of  water  than  does 
transparent  lens  matter  of  equal  age,  provided  that  the  cat- 
aract is  not  overripe  and  shrunken. 

5.  The  solid  constituents  of  senile  cataract  arc  propor- 
tionately diminished  as  compared  with  those  ol  the  non- 
cataractous  lens  of  equal  age. 
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6.  During  the  ripening  of  senile  cataract  the  aqueous 
humour  is  richer  in  albumen  than  the  normal  aqueous, 

7.  Injection  of  albuminous  serum  into  the  anterior- 
chamber  of  living  rabbits  does  not  produce  cataract. 

8.  Hence  follows  the  conclusion  that  the  increased  pro- 
portion of  albumen  which  is  present  in  the  aqueous  humour 
during  the  formation  of  senile  cataract  is  the  result  and  not  the 
cause  of  the  cataract. 

9.  Naked  eye  and  microscopic  changes  identical  with 
those  characterising  senile  cataract  can  be  experimentally  pro- 
duced in  the  freshly  excised  and  decapsulated  human  lens  by 
exposing  it  to  the  gradual  action  of  watery  vapour. 

10.  The  consistence  of  senile  cataract  and  the  length  of 
time  occupied  in  its  development  depend  on  the  extent  to  which 
the  cortical  substance  possesses  the  faculty  of  swelling. 

1 1 .  Chnical  experience  and  experiment  show  that  this 
faculty  varies  widely. 

12.  Comparative  examinations  of  a  senile  shrunk  overripe 
cataract  and  of  a  normal  lens  of  the  same  age  show  a  decrease, 
in  the  former,  both  of  water  and  of  solid  constituents. 

The  third  paper  contains  clinical  observations  relating  to  the 
same  subject.  Systematic  examination  of  the  urine  of  cataract- 
patients  in  the  clinique  at  Goettingen,  showed  that  a  very  large 
percentage  had  albuminuria  and  other  symptoms  of  chronic 
nephritis  ;  the  amount  of  albumen  was  usually  extremely  small, 
but  casts  in  the  urine  and  hypertrophy  of  the  heart  proved  the 
existence  of  the  nephritis.  Deutschmann  believes  therefore 
that  the  coincidence  of  chronic  nephritis  and  cataract  is  not 
accidental,  but  that  we  must  recognize  a  nephritic  cataract  just 
as  we  recognize  a  diabetic  cataract,  the  cause  in  both  cases  being 
constitutional.  Nephritic  cataract,  concerning  the  occurrence 
of  which  Deutschmann  gives  statistics  in  a  later  communication 
(v.  Graefe's  Archiv.  xxvii,  1.  />.  315J,  has  no  well-marked 
characteristics ;  the  individuals  affected  were  not  marastic ; 
marasmus,  therefore,  cannot  be  the  cause;  their  ages  varied 
widely,  viz.  from  30  to  62  years,  and  in  the  majority  of  cases 
the  cataract  alone  was  the  first  conspicuous  symptom  of  con- 
stitutional disease. 


93 

The  fourth  part  treats  of  the  changes  which  the  lens  under- 
goes during  suppurative  processes  within  the  eye.  Authors 
differ  as  to  whether  pus  cells  can  originate  in  the  intracapsular 
epithelium  and  fibres  of  the  lens,  or  whether,  when  found 
within  the  capsule,  they  have  in  every  case  migrated  thither 
from  without.  Deutschmann  declares  decisively  for  the  latter- 
view  .  By  injecting  pus  into  the  aqueous  and  vitreous  chambers 
of  animals  he  set  up  suppurative  processes  of  different  degrees 
of  intensity  ;  turbidity  and  softening  of  the  lens,  and  the  aggre- 
gation of  pus  cells  within  it,  followed. 

On  examining  the  eyes  at  different  stages  of  the  process, 
the  following  changes  were  observed  in  cases  of  acute  suppura- 
tion in  the  anterior  chamber.  Dulness  of  the  capsule,  due  to 
erosion  of  its  surface,  occurred  in  the  area  corresponding  to  the 
pupil,  elsewhere  the  membrane  appeared  to  be  kept  intact  by 
the  protection  of  the  iris.  A  little  later  the  microscope  showed 
the  passage  of  pus  cells  through  the  thinned  and  eroded  portion 
into  the  substance  of  the  lens,  together  with  more  or  less 
destruction  of  the  capsular  epithelium  and  lens-fibres.  Carefully 
examined  in  section  the  eroded  capsule  presented  the  appear- 
ance of  minute  holes  passing  through  it,  with  here  and  there 
pus  cells  actually  sticking  in  them.  As  the  aggregation  of 
pus  cells  increased,  and  the  lens-fibres  were  more  and  more 
disturbed  and  destroyed,  a  cataractous  condition  visible  to  the 
naked  eye  was  set  up.  Ultimately,  if  the  process  went  far 
enough,  the  lens  became  a  mere  sac  of  pus,  which  ruptured 
and  shrank  together. 

Acute  suppuration  in  the  vitreous  chamber  produced  very 
similar  changes,  beginning  in  the  posterior  chamber',  and  ulti- 
mately affecting  the  whole  lens  as  already  described. 

Examinations  during  the  early  stages  showed  positively  that 
so  long  as  the  capsule  remained  intact,  or  was  only  superficially 
eroded,  even  though  its  surface  might  be  thickly  coated  with 
pus,  no  single  pus  cells,  and  no  proliferative  changes,  were 
present  in  the  lens. 

The  mode  in  which  pus  causes  erosion  and  perforation  of 
the  capsule,  remained  undetermined.  An  experiment  intended 
to  test  its  dependence  upon  a  hypothetical  chemical  action 
gave  no  conclusive  result. 


94 

Chronic  suppurative  inflammation  was  set  up  by  injecting 
tuberculous  matter  with  strict  antiseptic  precautions.  The 
effects  upon  the  lens  differed  somewhat  from  those  which 
accompanied  acute  suppuration.  When  the  anterior  chamber 
was  selected  the  difference  was  chiefly  one  of  degree.  The 
process  was  slower  and  less  intense.  Pus  entered  the  lens  in 
smaller  quantity  ;  the  lens  assumed  the  characters  rather  of  an 
ordinary  soft  cataract  than  of  a  sac  of  pus  ;  the  aqueous  humour 
obviously  entered  the  capsule  through  the  minute  channels 
created  by  the  immigrated  pus  cells,  and  caused  the  cataractous 
condition  by  maceration,  while  the  pus  itself  was  of  less  effect. 

When,  on  the  other  hand,  the  vitreous  chamber  was 
selected,  the  difference  was  somewhat  greater.  The  destruc- 
tive changes  were  confined  to  the  posterior  capsule,  and  chiefly 
to  the  posterior  pole  ;  the  anterior  capsule  remained  intact, 
but  its  epithelial  lining  underwent  a  remarkable  proliferation. 

Deutschmann's  results  confirm  the  assertion  previously 
made  by  Becker  (  Graefe-Saemisch  Handbuch  v.,  p.  193  A  that 
all  pus  cells  found  within  the  cavity  of  the  lens  have  migrated 
thither  from  without. 


Atres,  W.  C,  (New  York).  Contributions  to  the  know- 
ledge of  new  formations  in  the  eye-  (Arch,  of  Ophth., 
September.,  iSSi,/.  269^. 

The  following  observation  recorded  by  Ayres  is  especially 
interesting  when  noted  in  connection  with  Deutschmann's 
description  of  the  passage  of  pus  cells  through  the  capsule  of 
the  lens  (vide  foregoing  abstract.) 

The  lens  of  a  gliomatous  eye  was  found  to  be  infiltrated 
with  glioma  cells.  The  cells  had  made  their  way  along  one 
side  of  the  ciliary  body,  and  had  passed  along  the  suspensory 
ligament  up  to  the  len.s-capsule,  both  within  and  without  the 
canal  of  Petit.  Outside  the  canal  they  seemed  to  have  merely 
impinged  upon  the  capsule,  and  passed  around  it ;  inside  the 
canal  they  had  forced  themselves  in  between  the  fibres  of  the 
suspensory  ligament  and  the  lens  capsule,  they  had  entered 
into  the  substance  of  the  capsule  itself,  splitting  it  into  distinct 
layers,  and  they  had  perforated  the  capsule  and  travelled  along 
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within  it.  Those  which  travelled  towards  the  anterior  pole 
had  passed  over  the  surface  of  the  lens  fibres,  forming  a  zone 
of  glioma  cells  between  the  anterior  cortex  and  the  capsular 
epithelium  ;  those  which  made  their  way  backwards  did  not 
follow  the  capsule,  but  passed  in  between  the  individual  lens- 
fibres,  so  as  to  dissect  them  one  from  another. 

Another  specimen  is  described  in  which  the  whole  of  the 
cortex  of  the  lens  had  been  replaced  by  true  bony  tissue  pre- 
senting a  perfect  system  of  canals  and  typical  bone-corpuscles, 
^\nth  the  exception  of  a  narrow  zone  of  connective  tissue  holding 
the  same  position  as  the  glioma  cells  in  the  previous  case. 
The  ossification  had  taken  place  in  layers  more  or  less  parallel 
to  this  zone.  The  lens  appeared  to  be  of  normal  size ;  the 
capsule  had  nearly  its  normal  curvature,  and  was  smooth, 
except  at  one  place  near  the  attachment  of  the  suspensor)'  liga- 
ment, where  a  break  had  occurred.  There  were  no  bone- 
corpuscles  elsewhere  in  the  eye ;  the  eye  had  been  lost  through 
severe  inflammation  in  childhood ;  there  was  no  history  of 
injury. 


Ophthalmologic AL   Society    of    Great   Britain. 
Thursday,  January  12th,  18S2. 

William  Bowman,  F.R.S.,  President,  in  the  Chair. 

A  case  of  acute  vascular  disease,  with  retinal  hafiwrrhages. — 
Dr.  Stephen  Mackenzie  narrated  a  case  of  acute  vascular 
disease  with  retinal  haemorrhages  occurring  in  a  blacksmith  aged 
28,  and  terminating  fatally  within  one  week  of  the  onset.  The 
patient's  habits  were  such  as  to  exclude  the  possibility  of  scurvy. 
His  attack  commenced  with  swelling,  pain,  and  bleeding  of  the 
gums,  abundant  purpuric  spots  on  the  skin,  the  vomiting  of 
bloody  fluid  and  delirium  at  night.  On  the  fifth  day  of  the 
attack  he  came  under  observation  and  was  found  well- 
nourished  with  numerous  hoemorrhagic  extravasations  into  the 
skin,  but  no  subcutaneous  or  inter-muscular  extravasations. 
Highly  anaemic  (corpuscles,  24.9  to  27.5  per  cent:  haemoglobin 
25  to  22  per  cent.)  and  the  temperature  rising  to  105°  fahrenheit. 
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Antiscorbutics  were  of  no  use,  and  transfusion  was  followed  by 
only  a  brief  rally.  The  autopsy  revealed  only  subarachnoid  and 
subperitoneal  hsemorrhages.  Dr.  Mackenzie  referred  to  scurvy, 
idiopathic  anaemia,  hsemophilia,  and  puqjura  hsemorrhagica  as 
the  most  important  vascular  diseases  attended  wth  retinal  hae- 
morrhage, and  considered  this  case  to  fall  under  the  last  head. 

The  President  inquired  as  to  the  presence  of  bacteria  in  the 
blood,  and  was  informed  that  none  were  detected,  but  that  the 
microscopical  examination,  which  was  made  of  the  blood,  was 
not  such  as  to  exclude  the  possibility  of  their  presence  having 
been  overlooked. 

Double  optic  ?icuritis,  following  purpura. — Mr.  La\vford 
communicated  such  a  case  occurring  in  a  girl,  aged  twelve,  who 
had  been  under  the  care  of  Mr.  Nettleship.  Some  months  had 
elapsed  between  the  subsidence  of  the  purpura  and  the  impair- 
ment of  vision  vfhich  accompanied  the  neuritis.  Both  the 
amblyopia  and  the  neuritis  had  proved  transient :  and  the  latter 
was  probably  a  localised  papillitis,  rather  than  a  descending 
neuritis. 

Dr.  Stephen  Mackenzie  elicited  that  there  was  no  heart 
disease  in  Mr.  Lawford's  case  and  regarded  it  as  one  of 
purpura  rheumatica,  from  the  fact  that  the  spots  appeared  in 
crops  the  first  thing  in  the  morning,  and  was  sceptical  whether 
the  observed  neuritis  was  in  any  way  associated  with  the  antece- 
dent purpura. 

Epithelioma  of  the  cornea. — Mr.  James  E.  Adams  exhibited 
a  macroscopic  and  microscopic  specimen,  together  with  a 
drawing  of  the  latter,  from  a  tumour  occurring  in  a  man  aged 
50.  In  1877,  Mr.  Adams  shaved  off  from  the  conjunctiva  a 
small,  hard,  lobulated  growth,  situated  over  the  lower  and 
inner  part  of  the  ciliary  region  and  overlapping  the  cornea. 
At  that  time  a  single  bleeding  spot  in  the  exposed  sclera  was 
cauterized  with  nitrate  of  silver,  and  indicated  the  probably 
deep  vascular  connection  of  the  growth.  The  tumour  did  not 
recur  for  nearly  four  years,  when  it  reappeared  in  a  different 
position,  and  grew  rapidly,  so  that  Mr.  Adams  excised  the 
globe  just  four  years  after  the  first  operation.  The  growth 
proved  7wt  to  have  invaded  the  deep  tissues,  and  to  be  an  un- 
doubted epithelioma. 
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The  President  recognised  that  such  cases  often  ultimately 
necessitated  a  removal  of  the  globe,  but  favoured  the  practice 
of  deferring  that  radical  measure  until  the  implication  of  the 
deep  tunics  of  the  eye  had  been  demonstrated  by  repeatedly 
shaving  off  the  superficial  growth  and  carefully  applying  strong 
escharotics. 

Two  cases  of  exceptionally  high  degree  of  spasm  of  accom- 
modation, were  related  by  Mr.  James  E.  Adams.  A  girl,  aged 
13,  whose  refraction  was  really  hypermetropic,  and  who  had 
recently  recovered  from  diphtheria,  presented  a  high  degree  of 
simulated  myopia  shortly  after  resuming  her  studies.  The 
degree  of  simulated  myopia  was  in  no  way  reduced  during  an 
ophthalmoscopic  examination  of  the  eyes  in  a  thoroughly  dark- 
ened chamber,  but  the  spasm  of  accommodation  was  completely 
relaxed  three  hours  after  the  instillation  of  atropine.  The 
second  case  occurred  in  a  man  aged  20,  and  was  remarkable 
solely  for  the  length  of  time  during  which  the  accommodative 
spasm  resisted  the  action  of  atropine. 

Mr.  Frost  suggested  that  the  excessive  accommodation  in 
the  girl  who  had  recently  recovered  from  diptheria,  might  pos- 
sibly be  due  to  an  excessive  stimulation  originally  exercised 
upon  a  partially  paralysed  muscle,  and  subsequently  operating 
when  the  post-diphtheritic  paresis  had  passed  off. 

Hard  chancre  on  the  conjunctiva  of  the  lotver  lid. — 
Mr.  Wherry  (Cambridge)  described  a  typical  hunterian  sore 
occurring  in  the  sulcus  between  the  lower  lid  and  the  globe  of 
a  shepherd  aged  23  ;  there  was  a  good  deal  of  chemosis,  also 
enlargement  of  the  parotid  and  sub-maxillary  lymphatic  glands. 
Mr.  Nettleship  referred  to  a  similarly  placed,  similar  sore  seen 
in  a  girl  aged  3  years.  The  mode  of  infection  had  been  traced 
in  neither  case ;  but  in  each  the  diagnosis  of  the  primary  sore 
had  been  corroborated  by  the  development  of  secondary  syph- 
ilitic manifestations. 

Diabetic  cataract,  maturing  more  slowly  in  a  partially 
dislocated  lens  than  in  the  felloiu-fiormally  placed-lens.. — Such  a 
case  was  narrated  by  Mr.  Nettleship,  who  questioned  whether 
the  rupture  of  the  suspensory  ligament  had  prevented  the  dia- 
betic state  from  having  so  great  an  influence  on  the  lens  in  the 
injured  as  in  the  sound  eye. 


The  President  suggested  that  as,  when  the  lens  lost  its 
natural  connection,  the  normal  processes  of  nutrition  went  on 
less  rapidly  so,  under  like  conditions,  it  might  be  less  affected 
by  any  morbid  state. 

An  improved  self-registering  perimeter  was  exhibited  and 
described  by  Prof.  McHardy,  who  referred  to  the  perimeters  of 
Forster,  Aubert,  Carter,  and  Stevens,  stating  that  Forster's 
instrument  did  its  work  so  admirably,  and  so  well  illustrated 
the  main  secrets  of  the  practical  applicability  of  a  perimeter, 
that  it  was  not  easily  improved  upon.  That  Aubert's  perimeter 
was  no  less  cumbrous,  but  less  mechanical,  and  more  tolerant 
of  rough  usage  than  Forster's.  That  in  Carter's  perimeter, 
efficiency  was  sacrificed  to  cheapness  and  portability.  That 
Steven's  perimeter  displayed  a  highly  important  and  novel 
feature  in  the  introduction  of  means  by  which  the  perimetric 
measurements  were  registered  automatically.  That  the  self- 
registering  perimeter  which  Dr.  Stevens,  of  New  York,  exhibited 
in  the  ophthalmic  section  of  the  International  Medical  Congress, 
London,  August,  1881,  was  exceedingly  faulty  in  execution,  as 
its  inventor  confessed  it  had  been  hurriedly  constructed,  so  as 
to  be  shown  at  the  Congress.  Prof  McHardy  had  discussed 
with  Dr.  Stevens  the  various  parts  of  his  instrument  with  the 
result  that  Dr.  Stevens  had  a  far  less  faulty  instrument  made 
here  than  the  one  he  brought ;  nevertheless  the  improved 
pattern  of  Dr.  Stevens'  perimeter  appeared  to  be  inferior  in  very 
many  respects  to  either  Fijrster's  or  Aubert's,  while  a  decided 
advance  thereon  owing  to  the  principle  of  automatic  registration. 
Prof  McHardy  hoped  that  the  instrument  he  exhibited  would 
prove  superior  to  any  one  of  the  perimeters  mentioned,  but  did 
not  claim  to  have  originated  any  important  and  useful  novelties 
in  the  perimeter,  which  he  had  designed  with  a  view  to  repro- 
ducing every  one  of  the  many  good  features  of  other  instruments, 
whilst  striving  to  minimise  the  defects  which  experience  had 
demonstrated  therein. 

The  pertimeter  fitted,  without  taking  to  pieces,  into  a  fiat  box 
one-half  metre  square,  and  12  cm.  deep.  The  semi-circle  of 
Forster's  instrument  was  represented  by  a  ciuadrant  5  cm.  wide, 
along  which  a  carriage  was  moved  by  an  endless  band  of  steel 
piano  wire,  connected  with  a  simple  mechanical  arrangement, 
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which  set  in  movement  two  registering  pointers,  from  either  of 
which  a  chart  could  be  pricked  off,  according  to  the  scale  pre- 
ferred. The  fixation  point  was  the  zero  of  the  charts,  and  was 
arranged  so  that  its  height  as  well  as  the  height  of  the  attached 
chin-rest  could  be  independently  varied  to  suit  different  patients. 
The  instrument  was  provided  with  an  addition  suggested  by 
Landolt,  for  securing  an  absolute  fixity  of  the  head  during 
examinations  of  the  field  of  direct  vision.  The  arc  was 
graduated  so  as  to  serve  for  measurements  of  the  angle  of 
strabismus.  The  inventor  acknowledged  the  prompt  enterprise 
and  courtesy  Messrs.  Pickard  and  Curry  had  displayed  in 
carrj'ing  out  his  ideas  and  drawings  for  the  pertimeter,  which 
would  be  about  the  same  price  as  Forster's. 

Specimens  shotcn  by  card : 

Fibrosarcoma  of  lachrymal  gland. — Mr.  Henry  Power 
exhibited  a  microscopical  section  of  a  tumour  which  he  had 
removed  on  December  22nd,  from  the  patient  whom  he  showed 
the  preceding  meeting  of  the  society.  The  girl,  aged  16,  had 
noticed  an  enlargement  in  the  region  of  the  left  lachrymal  gland 
for  upwards  of  two  years,  the  gland  was  found  partly  spread  over 
and  partly  imbedded  in  the  tumour. 

Intra-oadar  tumour. — Mr.  Henry  Power  showed  a  girl, 
aged  4  years,  with  a  whitish,  lobulated  growth  protruding  into 
the  vitreous,  and  apparently  springing  backwards  from  the 
lower  and  outer  part  of  the  ciliary  processes.  The  retina  was 
infiltrated  with  deposits  which  extended  as  far  as  the  disc. 
The  eye  had  been  noticed  "  looking  strange  "  for  nine  months. 
The  tension  was  normal.  Enucleation  was  to  be  performed 
the  next  day.  There  was  a  history  of  mammary  scirrhus  in 
a  maternal  aunt  of  the  patient. 

M.  Macdonald  McHardy. 
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A   NEW   SELF-REGISTERING   PERIMETER. 
By  Macdonald  McHardy, 

PbOFESSOE  of   OPnTHALMOLOGY,    KING's   COLLEGE,    LONDON,   ETC. 

The  value  of  exact  perimetric  observations,  whether 
of  the  field  of  indirect  vision,  of  the  field  of  direct  vision, 
or  of  scoton:iata,  now  no  longer  needs  to  be  emphasized 
in  the  pages  of  a  journal  devoted  to  ophthalmology. 
Nevertheless,  one  seeks  an  explanation  of  the  fact  that 
perimetry  is,  to  this  day,  so  imperfectly  and  exceptionally 
applied  in  the  examination  of  those  vast  masses  of  cases 
which,  there  is  excellent  ground  for  believing,  would  be 
sensibly  elucidated  by  careful  examination  with  the 
perimeter,  while  they  would  then  materially  enhance  our 
as  yet  little-developed  appreciation  of  the  full  signifi- 
cance of  many  perimetric  indications.  Imperfections 
serious  onaccountof  theirnumber  rather  than  their  individ- 
ual gravity,  were  conspicuous  in  every  one  of  the  great 
variety  of  perimeters  known  to  me,  appeared  to  afford 
a  reasonable  explanation  of  the  sadly  insufficient  use  of 
the  instrument,  and  to  furnish  a  good  hope  that  time 
might  be  well  spent  in  designing  another  pattern  of 
perimeter.  If  the  perimeter,  figured  and  described  below, 
embody  the  best  features  of  previous  ones,  without  pos- 
sessing such  conspicuous  drawbacks  as  have  characterised 
many  earlier  "  improved "  perimeters,  it  may  facilitate 
the  practice  of  perimetry,  and  thus  tend  to  extend, 
develop,  and  popularise  this  valuable  aid  to  diagnosis, 
to  the  common  good  of  humanity,  and  therefore  to  the 
like  satisfaction  of  all  who  have  devoted  attention  to 
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perfecting  perimeters.  I  have  worked  at  and  with  this 
perimeter  so  much  that  I  may  not  judge  it  impartially, 
and  believe  the  time  has  come  to  ask  my  confreres  to 
decide  upon  its  merits,  which  I  hope  will  prove  a  suffici- 
ent excuse  for  intruding  it  upon  their  attention .  I  venture 
to  describe  the  instrument  somewhat  fully — First,  because 
a  knowledge  of  the  construction  of  any  instrument  should 
precede  any  attempt  to  make  use  of  it  ;  secondly,  that 
none  of  the  widely  scattered  readers  of  this  review  should 
be  led  to  order  one  of  these  perimeters  through  an  over- 
drawn estimate  of  its  advantages.  I  have  done  my  best 
to  render  the  instrument  complete,  compact,  efficient, 
durable  and  simple,  and  shall  feel  indebted  to  all  who, 
having  first  studied  its  construction,  will  then  test  its 
usefulness  and  record  their  experience.     All  that  it  is 


essential  for  the  practitioner  to  know  about  the  construc- 
tion and  mechanism  of  this  perimeter  may  be  learned 
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from  the  description  and  figure.  I  would  advise  no 
unmechanical  hand  to  be  induced  by  curiosity  to  take 
to  pieces  the  exceedingly  simple  mechanism,  which  I 
have  concealed  for  its  better  protection  from  damage 
or  displacement  during  use,  as  any  improper  interfer- 
ence therewith  must  render  the  automatic  registration 
inaccurate. 

This  perimeter  (see  illustration)  stands  on  a  metal 
bed-plate,  which  is  steadied  by  turning  the  revolving 
foot  (a)  at  right  angles,  and  is  fitted  with  a  box  (b)  to 
contain  test-objects. 

The  supports  C  and  D,  rising  perpendicularly  from 
the  opposite  ends  of  the  bed-plate,  are  each  provided 
with  telescopic  fittings  to  allow  8  Cm.*  (3")  of  vertical 
adjustment  for  the  super-imposed  gear.  The  base  of 
the  upright  (c)  is  recessed,  to  give  room  for  the  extremity 
of  the  revolving  quadrant.  This  upright  (c)  supports 
the  double  chin-rest  (e),  mounted  on  the  male  (f)  of  a 
telescopic  fitting,  which  can  be  retained  in  any  required 
position  by  the  locking  screw  (g).  The  bent  stem  (h) 
terminating  at  one  extremity  in  the  porcelain  button 
(l),  is  detachable  from  the  point  where  it  is  hinged  to 
the  collar  (j),  which  slides  upon  the  upright  (k),  k  being 
the  female  fitting  for  F. 

Landolt's  biting-fixation  is  provided  for  by  the  metal- 
piece  (l),  which  is  detachable,  and  is  shown  both  in 
position  upon,  and  .separate  from,  the  support  of  chin- 
rest.  The  notches  (N  n)  in  the  extremities  of  L  being 
shaped  to  receive  the  tapered  ends  of  the  soft  wooden 
bar  (m).  The  milled  head  (o)  works  a  screw,  clamping 
the  socket  of  L  on  to  a  collar,  which  is  fitted  to  slide  up 
and  down  upon  F. 

The  upright  (n)  contains  a  male  telescopic  fitting  (a) 

which  can  be  retained  in  any  required  position  by  the 

locking  screw  (d).     To  the  lower  end  of  a  is  hinged  the 

limb  c,  which   can   be  turned  from   an  oblique  to  the 

*  Cm.  stands  for  centimetre,  and  "  for  inch. 


vertical  position.  At  the  upper  end  of  r  is  a  square 
socket  {d),  to  receive  the  male  fitting  of  e,  which  is  a 
double-faced  frame  to  carry  a  right  and  a  left  chart- 
paper.  The  upper  end  of  a  is  expanded,  and  terminates 
in  the  collar  {/).  This  collar  (J)  is  the  bearing  for  a 
hollow  male  axle,  which  may  be  securely  locked  in  any 
position  by  the  slightest  turn  of  the  screw-head  {g), 
as  this  works  a  cone-jam.  The  hollow  male  axle 
(already  referred  to  as  turning  in  the  female,  f)  has 
attached  to  its  front  end  the  quadrant  (//),  and  to  its 
rear  end  the  slide  fittings  of  a  pointer,  for  the  automatic 
registration. 

The  quadrant  {h  Ii)  revolves  so  as  to  describe  a  hemi- 
sphere around  a  horizontal  axis  passing  through  the 
centre  of  the  hollow  axle,  in  the  same  vertical  plane  as 
the  uprights  (c  and  D).  The  quadrant  is  rendered  rigid 
by  a  backing  of  X  brass,  and  is  faced  with  a  band  of 
vulcanite  5  Cm.  (2")  in  width.  Its  front  concave  surface 
is  described  with  a  radius  of  one-third  of  a  metre  (i3|")- 
A  circular  piece  of  white  ivory,  5  Mm.  (5")  in  diameter, 
which  is  the  "fixation"  point  of  the  instrument,  islet 
into  the  vulcanite  band,  midway  between  its  two  edges, 
and  indicates  the  position  of  the  axis  of  the  imaginary 
hemisphere.  From  the  centre  of  this  ivory  spot  a 
needle-point  projects,  for  the  attachment  of  a  piece  of 
paper,  should  a  larger  object  of  regard  be  required. 
This  "  fixation "  spot  is  the  zero  of  the  instrument, 
and  o  is  marked,  in  white,  at  the  commencement  of 
the  graduations  on  the  back  of  the  quadrant,  against 
a  V-shapcd  notch,  cut  in  both  margins  of  the  vulcanite, 
immediately  above  and  below  the  fixation  spot.  Cor- 
responding marks  on  the  collar  (/)  and  on  the  hub  of 
the  quadrant  serve  to  show  when  the  latter  is  exactly 
horizontal.  Both  edges  of  the  back  of  the  quadrant  are 
graduated  from  0°  to  20°  in  half  degrees,  and  from  20°  to 
90°  in  degrees.  These  graduations,  with  the  V-shaped 
notches  marked  o,  allow  of  the  instrument  being  used  as  a 


strahismometer,  for  the  measurement  of  either  the  angle 
a,  or  the  angle  of  strabismus. 

A  carriage  (/)  (destined  to  carr>'  test  objects)  travels 
rapidly  along  the  front  of  the  quadrant  between  o°  and 
90°,  being  moved  by  an  endless  band,  of  bronze  and 
cotton-covered  steel  piano  wire,  running  over  an  arrange- 
ment of  pulleys  on  the  back  of  the  quadrant  and  once 
and  a-half  time  round  a  large  grooved  wheel,  which  is 
centred,  eccentrically,  within  the  hollow  male  axle  of 
the  quadrant.  The  tension  of  the  endless  band  can  be 
regulated  to  a  nicety  by  turning  a  capstan-headed  screw 
which  shifts  the  last  pulley,  and  is  placed  at  the  extreme 
end  of  the  quadrant  as  indicated  by  q. 

The  axle  of  the  large-grooved  wheel  projects  through 
behind  the  hollow  male  axle,  and  three  different-sized 
pinion-wheels  are  keyed  on  to  the  projecting  portion. 
The  largest  of  these  three  wheels  gears  with  a  toothed 
wheel  dri\-en  by  the  large  milled  head  (y).  Rotation  of 
this  large  milled  head  moves  the  carriage,  by  the  endless 
band,  by  the  large-grooved  wheel,  and  therewith  the 
smallest  and  medium-sized  pinion-wheels.  The  two 
smaller  pinion-wheels  (one  being  twice  the  diameter  of 
the  other)  gear  with  two  racks,  attached  to  two  slides 
ik  and  /),  which  respectively  travel  at  the  relative  rate 
of  2  to  r. 

The  system  of  gearing  isjarranged  so  that,  when  all 
is  working,  the  relative  speed  of  the  carriage  is  to  the 
slow  slide  as  10  to  i,  and  to  the  fast  slide  as  5  to  I.  On 
each  slide  there  is  a  cylindrical  projection  to  fit  a  hollow 
cylinder  terminating  in  a  pointer  (/>),  so  that  this  pointer 
can  be  adjusted  on  either  slide.  In  either  case  the  position 
of  the  pointer  will  be  immediately  behind  the  "fixation" 
spot,  when  the  centre  of  the  carriage  is  immediately  in 
front  of  the  "fixation"  spot.  The  pointer  projects  back- 
wards sufficiently  to  just  pierce  a  chart-paper,  fixed  in 
the  mount  {e)  when  the  limb  c  is  placed  upright. 

By  this  arrangement  the  position  of  the  pointer,  as 
indicated   by   its   puncture   on  the  paper,  will  always 


correspond  both  with  the  meridian  in  which  the  quadrant 
is  placed  and  with  the  position  of  the  carriage  upon  the 
quadrant,  when  the  paper  is  pressed  against  the  pointer. 

The  rack  movements  are  provided  with  stops,  so  that 
a  considerable  and  needless  amount  of  violence  must  be 
practised  to  throw  the  parts  out  of  gear. 

The  fast-travelling  slide  has  been  provided  to  enable 
charts  to  be  taken  of  particular  areas  situated  zvitkin 
45°  of  zero  on  a  larger  scale. 

A  plane  disc  of  vulcanite  (n),  shown  detached,  24  Cm. 
(10")  in  diameter,  fits  on  to  m,  and  conceals  the  hand  or 
shirt-cuff  of  the  examiner,  whilst  he  turns  the  milled 
heady.  The  back  of  this  vulcanite  screen  may  be 
graduated  near  the  circumference  so  that  the  exact 
meridian  occupied  by  the  quadrant  will  be  indicated  on 
the  disc  by  such  a  pointer  as  0,  which  can  be  turned  down 
by  the  side  off?/  but  as  this  pointer  appears  of  questionable 
utility,  in  a  self-registering  perimeter,  it  will  not  be 
provided  unless  ordered. 

The  verniers  engraved  upon  a  and  K  assist  in  utilis- 
ing the  telescopic  arrangement  for  adjusting  the  height 
of  zero  according  to  the  level  of  the  patient's  eye.  With 
the  stem  H  perpendicular,  the  porcelain  button  has  its 
apex  just  5  Mm.  behind  the  centre  of  the  imaginary 
hemisphere  ;  and  the  upper  edge  of  the  button  is  just 
5  Mm.  beloiu  the  level  of  the  "fixation"  spot,  when  the 
top  edge  of  the  collar  j  cuts  the  same  point  on  the 
vernier  K  as  is  just  exposed  on  the  vernier  a  above  the 
upright  D. 

Slips  of  thin  vulcanite  (R,  r)  perforated  with  scries  of 
holes,  of  stated  sizes  are  provided  in  the  box ;  any  of  these 
slips  fit  in  the  spring  clips  of  the  carriage,  so  as  to 
expose,  on  a  uniformly  black  back-ground,  test  spots  of 
any  desired  .size,  number,  or  colour  ;  just  according  to 
the  size  of  the  perforation  u.sed,  the  number  of  perforations 
covered  behind,  and  the  colour  of  the  paper  used  to  cover 
them. 
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The  hollow  axle  upon  which  the  quadrant  revolves 
was  designed  with  a  view  to  letting  the  patient  "  fix  "  a 
remote  object,  sighted  through  a  perforation  in  the 
position  of  zero  ;  but  I  abandoned  this  idea  so  as  to 
simplify,  lighten,  cheapen,  and  reduce  the  instrument. 

The  application  of  the  perimeter  is  foreign  to  the 
purpose  of  this  communication.  But  it  may  be  well  to 
state  that  the  stem  (h)  should  be  either  turned  aside  or 
detached  after  it  has  served  to  indicate  the  centre  of  the 
hemisphere  and  for  the  adjustment  of  the  fixation  point 
on  a  level  with  the  eye.  The  method  I  employ  for 
obtaining  a  uniform  illumination  is  shown  in  the  wood- 
cut. Printed  skeleton  forms  *  of  chart  papers  are  no 
longer  absolutely  necessary,  as  the  automatic  registration 
may  be  recorded  on  a  piece  of  plain  paper  :  but  in  any 
case  it  is  well  to  prove  the  centre  of  the  chart  paper  and 
the  correctness  of  the  automatic  registration  in  the  fol- 
lowing manner:  Move  the  carriage  so  that  it  eclipses 
zero  and  press  the  mounted  chart-paper  against  the 
pointer  so  as  to  ascertain  that  the  paper  is  properly 
centred,  as  it  will  be  if  its  centre  be  pierced  by  the 
pointer. 


THE    ACTION   OF    ATROPINE    AND    ESERINE    IN 
GLAUCOMA. 

By  Priestley  Smith. 

(  Continued  from  page  84.) 


Secondary  Glaucoma. 
In  one  form  of  secondary  glaucoma,  that,  namely, 
which    is   associated   with    the    growth   of  intraocular 
tumours,  atropine  has  been  known  to  act  as  an  excitant, 

•  Messrs.  Pickard  and  Curry,  195,  Great  Portland  Street,  W.,  publish 
two  forms  of  chart-papers  which  I  have  especially  designed  for  use  with 
the  two  scales  upon  which  this  perimeter  registers. 
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just  as  in  primary  glaucoma.  This  is  readily  explained 
if  it  be  true,  as  I  believe,  that  the  glaucoma-mechanism 
is  similar  in  the  two  cases  ;  namely,  that  the  encroach- 
ment of  the  tumour  on  the  space  occupied  by  the 
vitreous  body  drives  the  lens,  suspensory-ligament,  and 
ciliary  processes  forward,  and  compresses  the  angle  of 
the  anterior  chamber,  just  as  it  is  compressed  in  primary 
glaucoma  through  the  accumulation  of  fluid  in  the 
vitreous  chamber.  It  is  possible  that  the  glaucomatous 
complication  might  at  its  first  commencement  be  tem- 
porily  relieved  by  eserine,  but  I  am  not  aware  that  the 
experiment  has  ever  been  tried. 

There  is,  I  believe,  only  one  other  class  of  cases  in 
which  atropine  and  eserine  have  been  known  to  produce 
any  immediate  and  well  marked  alterations  of  tension, 
namely,  cases  of  secondary  glaucoma  induced  by  disloca- 
tion of  the  lens.  Displacement  of  the  lens  into  the 
anterior  chamber  is  sometimes  immediately  followed  by 
acute  glaucoma  of  great  severity  ;  in  other  instances, 
there  is  an  entire  absence  of  the  glaucomatous  complica- 
tion. Figs.  4  and  5*  explain  diagramatically  the  reason 
of  this  difference. 


Fig.  4, 

Dislocation  of  Lens  into  Anterior  Ch-a-mber  associated 
WITH  Secondary  Glaucoma  (Ideal  Representation.) 

*  Figures  4,  5,  6,  and  7  are  borrowed  from  an  article  on  Glaucoma  by 
the  present  writer,  in  the  fourth  edition  of  IVells  on  Diseases  of  the  Eye, 
revised  and  edited  by  M.  Macdonald  M'llardy. 


Its 

In  Fig.  4  the  lens  is  of  large  size,  and  completely 
occludes  the  pupil  ;  fluid  secreted  by  the  ciliary  processes 
can  no  longer  pass  from  the  vitreous  to  the  aqueous 
chamber,  but,  accumulating  in  the  former,  applies  the 
iris  with  a  constantly  increasing  pressure  against  the 
posterior  surface  of  the  lens,  and  thereby  renders  its  own 
escape  more  and  more  impossible.  The  periphery  of 
the  iris  is  here  represented  as  being  driven  forward  so  as 
to  close  the  angle  of  the  anterior  chamber,  and  cut  off 
the  access  to  Schlemm's  canal.  In  drawing  the  figure 
I  was  guided  as  to  this  point  by  inference  only,  but  I 
have  since  had  the  opportunity  of  examining  a  specimen 
in  which  this  peculiar  disposition  of  the  iris  is  present  in 
very  marked  degree.     The  case  will  be  published  shortly. 


Fig.  5. 
Dislocation  of  Lens  into  Axterior  Chamber  not  Associ- 
ated WITH  Secondary  Glaucoma  (Ideal  Represention.) 
In  Figure  5  the  lens  is  smaller  and  leaves  a  portion 
of  the  pupil  free  for  the  passage  of  the  intra-ocular  fluid 
from  the  vitreous  to  the  aqueous  chamber.    In  cases  such 
as  this  no  glaucomatous  symptoms  occur.     It  is  easy  to 
imagine  how  the  employment  of  eserine  might  convert  the 
non-glaucomatous  into  the  glaucomatous  condition,  and 
an  instance  of  this  accident  has  actually  been  obser\-cd  ;* 
the  displacement  of  the  lens  into  the  anterior  chamber 
gave  rise  to  no  increase  of  tension  until,  by  the  use  of 
eserine,  the  iris  was  tightened  up  against  its  posterior 
surface,  when  an  acute  glaucomatous  condition  at  once 
*  J.  L.  Minor,  New  York  Medical  Journal,  1881,  p.  194. 
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supervened.  This  sequence  forms  a  striking  contrast  to 
the  reduction  of  tension  effected  by  eserine  in  primary- 
glaucoma.  The  opposite  effects  in  the  two  cases  are, 
I  think,  irreconcilable  with  any  theory  which  would 
attribute  the  tension-changes  to  a  nervous  or  vascular  in- 
fluence, but  present  no  difficulty  when  referred  to  the 
altered  mechanical  relations  of  the  iris. 

Some  years  ago  I  had  under  notice  a  case  of  secondary 
glaucoma  following  a  partial  lateral  displacement  of  the 
lens  by  injurj^,  in  which  the  tension  was  reduced  by  atro- 
pine, a  reversal  of  the  influence  which  this  drug  exercises 
in  primary  glaucoma.  When  the  pupil  was  dilated  widely, 
and  the  detached  margin  of  the  lens  was  freely  exposed 
within  its  circle,  the  glaucomatous  tension  subsided,  and 
with  it  the  pain  and  redness  ;  it  returned  when  the  pupil 
was  allowed  to  recover  its  usual  size ;  and  again  dis- 
appeared under  the  use  of  atropine.  It  is  probable  that 
the  glaucomatous  condition  in  such  cases  is  produced  by 
the  pressure  of  the  lens,  or  of  the  displaced  vitreous, 
against  the  ciliary  processes,  and  a  consequent  compress- 
ion of  the  angle  of  the  anterior  chamber  throughout  the 
corresponding  part  of  the  circle,  and  it  seems  not  unlikely 
that  in  this  particular  instance,  the  enlargement  of  the 
pupil  permitted  some  slight  alteration  in  the  position  of 
the  lens  which  relieved  the  pressure  of  its  hidden  margin 
against  the  ciliary  processes. 


Fig.  6. 

From  a  Specimen  of  Secondary  Glaucoma  induced  by 
Annular  Posterior  Synechia. 
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Fig.  6  was  drawn  from  a  specimen  of  secondary 
glaucoma,  caused  by  a  complete  annular  posterior 
synechia  ;  the  intraocular  fluid,  unable  to  find  a  passage 
from  the  posterior  to  the  anterior  aqueous  chamber, 
drives  the  iris  forward,  and  thereby  annihilates  the  angle 
of  the  anterior  chamber.  Here  is  a  mechanical  obstruc- 
tion which  cannot  be  removed  either  by  eserine  or  by 
atropine.  Clinically  we  know  that  an  increase  of  tension 
brought  about  in  this  way  is  not  relieved  by  either  of 
these  drugs. 


Pig.  7. 

From  a  Specimen  of  Second.\rv  Gl.'vucom.v  induced  by 
Serous  Iritis. 

Fig.  7  was  taken  from  a  specimen  of  persistent  serous 
iritis  with  high  tension.  The  angle  of  the  anterior 
chamber  is  here  very  widely  distended,  and  there  is  no 
obstruction  at  the  pupil.  In  serous  iritis  the  anterior 
chamber  is  deep,  instead  of  shallow,  as  in  other  forms  of 
glaucoma  ;  the  surplus  fluid  collects  in  the  aqueous  and 
not  in  the  vitreous  chamber.  It  is  probable  that  the 
impediment  to  the  escape  of  the  fluid  lies  in  the  highly 
albuminous  nature  of  the  fluid  itself,  which  hinders  its 
filtration  and  leads  to  fibrinous  deposits  in  the  tissues 
lining  the  angle  of  the  anterior  chamber.  Neither  by 
contraction  nor  by  dilatation  of  the  pupil  could  any 
mechanical  relief  be  afforded  to  this  condition.  I  am 
not  aware  that  cscrinc  has  ever  been  found  to  low  cr  the 
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tension  in  the  secondaiy  glaucoma  of  serous  iritis. 
Atropine,  in  so  far  as  it  helps  to  subdue  the  inflamma- 
tory state,  and  thereby  to  restore  a  healthier  secretion, 
would  presumably  tend  to  remove  the  glaucomatous 
complication,  and  it  does,  I  believe,  act  in  this  direction, 
but  its  influence  over  the  tension  is  not,  in  my  experience, 
very  rapid  or  decisive. 

There  are,  undoubtedly,  glaucomatous  conditions  of 
obscure  origin,  with  regard  to  which  it  is  impossible  to 
predict  what  influence  atropine  or  eserine  will  exert  upon 
the  tension,  or  whether  they  will  influence  it  at  all,  but 
I  believe  that,  in  a  large  number  of  cases,  it  is  possible 
to  refer  the  disease  to  a  particular  type,  corresponding 
to  a  particular  structural  cause,  and  thereby  to  gain  a 
definite  indication  for  the  employment  or  avoidance  of 
one  or  other  of  these  powerful  therapeutic  agents.  The 
following  attempt  to  formulate  these  indications  falls 
very  far  short  of  complete  precision,  but  it  may  serve  as 
a  guide  for  further  study  : — 

Rules  Concerning  the  Use  of  Eserine  and 
Atropine  in  Glaucoma. 

1.  Eserine  is  not  to  be  regarded  as  a  specific 
remedy  for  increased  tension  in  general ;  but  as  a  means 
of  combating  the  particular  displacement  of  the  iris 
(see  Fig.  2,  page  So),  which,  in  a  large  class  of  cases, 
is  the  immediate  cause  of  the  excess  of  tension. 

2.  Atropine  is  to  be  regarded  as  inadmissible  only 
in  those  cases  in  which  dilatation  of  the  pupil  is  likely 
to  intensify  the  effect  of  the  above-named  displacement 
of  the  iris. 

Primary    Glaucoma. 

3.  In  primary  glaucoma,  and  particularly  in  its  early 
stages,  atropine  and  all  other  dilators  of  the  pupil  are  to 
be  studiously  avoided. 

4.  Every  case  of  primary  glaucoma  should  be  treated 
in  the  first  instance  tentatively  with  eserine ;  the  eye 
should  be  re-examined  within  24  hours,  and,  if  the  case 
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be  acute  and  severe,  within  a  much  shorter  time,  in  order 
that  operation  may  be  at  once  undertaken  if  the  tension 
remain  unrelieved. 

5.  When  eserine  produces  a  full  contraction  of  the 
pupil,  it  usually  produces  a  reduction  of  tension  and  an 
improvement  of  vision,  and,  in  exceptional  cases,  it  effects 
a  cure. 

6.  Eserine  is  usually  to  be  regarded  rather  as  a  means 
of  giving  temporary  relief  and  of  placing  the  eye  in  a 
condition  favorable  for  operation,  than  as  a  means  of 
cure.  Even  when  its  beneficial  action  is  most  complete 
the  glaucoma  is  likely  to  recur  and  to  become  confirmed 
unless  arrested  by  a  timely  iridectomy. 

7.  It  is  chiefly  in  very  recent  sub-acute,  or  acute 
attacks  that  benefit  from  eserine  is  to  be  hoped  for. 

8.  In  simple  chronic  glaucoma  contraction  of  the 
pupil  by  eserine  may  be  associated  with  some  reduction 
of  tension,  but  it  is  unlikely  that  the  benefit  will  be  great 
or  lasting.  If  operation  be  declined,  or  be  deemed 
inexpedient,  the  pupil  should  be  kept  permanently 
contracted  by  eserine,  so  far  as  this  can  be  done  without 
causing  irritation,  in  order,  if  possible,  to  retard  the 
progress  of  the  disease. 

9.  The  strength  of  the  preparation  employed,  and 
the  frequency  of  its  application,  should,  in  all  cases,  be 
the  minimum  which  is  sufficient  to  contract  the  pupil  and 
to  keep  it  contracted.  A  solution  stronger  than  2  grains 
to  the  ounce  of  water  is  probably  never  desirable,  and  in 
many  cases  a  much  weaker  solution  is  to  be  preferred. 
The  gelatine  discs  of  Savory  &  Sloore  are  a  very  con- 
venient and  trustworthy  form  of  application. 

10.  When  eserine  proves  powerless  to  contract  the 
pupil  it  will  not  reduce  the  tension,  or  do  good  in  any 
way,  but,  on  the  contrary,  is  likely  to  do  harm  by  pro- 
moting hyperemia,  and  should  not  be  used  further. 

1 1.  The  period  most  favourable  for  operation  is  that 
during  which  the  pupil  still  responds   to   eserine,   but, 


in  recent  cases  especially,  iridectomy   may  still   prove 
effectual  after  contractility  of  the  pupil  is  lost. 

12.  As  a  preliminary  and  as  a  sequel  to  sclerotomy 
contraction  of  the  pupil  by  escrine  is  almost  a  sine  qua  ?wn. 
As  a  preliminary  to  iridectomy  it  is  advantageous  in  so 
far  as  it  reduces  the  tension  of  the  eye,  but  it  has  the 
disadvantage  of  increasing  the  haemorrhage  from  the  iris. 
After  iridectomy,  while  the  anterior  chamber  is  still 
empty  or  only  partially  reformed,  eserine  is  apt  to 
promote  the  formation  of  posterior  synechia,  and  has 
been  known  to  induce  a  fresh  glaucomatous  attack;* 
atropine,  on  the  other  hand,  is  certainly  sometimes 
beneficial.     Further  evidence  as  to  this  point  is  wanted. 

13.  In  those  cases  in  which  a  condition  closely  re- 
sembling primary  glaucoma  is  lighted  up  by  an  intra- 
ocHlarhcFinorrhage,eser\nen\\ist  be  used  with  great  caution. 
It  sometimes  relieves,  but  it  has  been  known  to  excite 
fresh  ha-morrhage. 

Secondary  G/aiiconia. 

14.  In  secondary  glaucoma  associated  \w\t\\  posterior  or 
anterior  synechia,  eserine  is  likely  to  do  harm  rather  than 
good  ;  atropine  may  be  useful  in  subduing  inflammation, 
and  is  likely,  if  it  influence  the  tension  at  all,  to  influence 
it  beneficially.  The  same  rule  holds  good  for  serous  iritis, 
and,  probably,  for  some  other  ill-defined  inflammatory 
states  in  which  the  anterior  chamber  is  deep  rather  than 
shallow. 

15.  Glaucoma  following  needle  operations  on  tlic  lens 
might  possibly,  in  the  absence  of  iritis,  be  relieved,  for  the 
moment,  by  eserine ;  but  eserine  is  contra-indicated  by 
the  danger  of  setting  up  iritis ;  the  speedy  removal  of  the 
swollen  lens  is  the  rational  treatment. 

16.  Glaucoma  due  to  the  presence  of  the  lens  in  the 
anterior  chamber  is  likely  to  be  aggravated  by  eserine;  if, 

*  Pflueger, — Augenklinik  der  Universitat  Bern.  Bericht  uberdas  Jahr 
1880,  p.  44. 


when  there  is  no  excess  of  tension,  eserine  be  employed 
in  order  to  facilitate  the  removal  of  the  dislocated  lens  by 
operation,  it  should  be  applied  only  a  short  time  before 
the  operation  is  performed,  lest  it  should  induce  a  glau- 
comatous attack  in  the  interval. 


W.  R.  GowERS,  (London.)  A  manual  and  atlas  of 
raedical  ophthalmoscopy.  Second  edition .  (London  : 
J.   d-  A.    Churchill,    1882.; 

The  first  edition  of  this  excellent  work  is  well  known  to  our 
readers.  The  second  contains  many  additions,  amounting  to 
more  than  thirty  pages  of  the  text,  and  each  section  of  the 
subject  matter  is  brought  fully  up  to  the  present  date.  Several 
additional  illustrations  have  been  introduced,  and  records  of 
twelve  more  cases  have  been  added  to  the  appendix.  Like 
its  predecessor,  the  volume  bears  evidence,  on  every  page, 
of  very  thorough  original  work,  and  of  comprehensive  literary 
research. 

The  author's  views  as  to  the  probable  nature  of  the  con- 
nection between  encephalic  disease  and  optic  neuritis  re- 
main practically  unchanged.  After  consideration  of  the  whole 
of  the  evidence  hitherto  obtained,  the  hypothesis  that  the 
mechanism  is  a  reflex  vasomotor  influence  is  rejected,  as  being 
one  which  has  no  support  from  the  known  facts, — it  presup- 
])Oses  a  special  reflex  relation  not  known  to  exist,  and  the 
production  of  inflammation  in  a  manner  equally  unknown. 
Further,  it  is  shown  that  neither  an  increase  of  intra-cranial 
pressure,  nor  the  distension  of  the  nerve  sheath  by  fluid,  is 
sufficient,  of  itself,  to  excite  inflammation  in  the  pajjilia,  but 
that  either  of  these  conditions  may  perhaps  intensify  a  papillitis 
otherwise  set  up.  The  theory  recently  advanced  by  Leber, 
viz.,  that  the  fluid  in  the  sheath  excites  neuritis  by  conveying 
pathogenic  material  ,to  the  optic  nerve  behind  the  eye,  is  not 
supported  by  any  anatomical  evidence  that  papillitis  is  an 
extension  of  inflammation  from  the  periphery  of  the  nerve  at 
the  anterior  extremity  of  the  sheath.  With  regard  to  the 
Strangulation  or  choking  of  the  blood  vessels  of  the  disc  which 


is  undoubtedly  present  in  many  cases,  Gowers  shows  that  it 
is  produced,  not  by  the  action  of  the  sclerotic  ring  as  supposed 
by  von  Graefe,  but  by  the  compression  set  up  by  the  inflam- 
matory products  in  the  substance  of  the  papilla — that  it  is, 
therefore,  a  consequence  and  not  a  cause  of  the  neuritis. 
Gowers  appears  to  incline  strongly  to  the  view,  first  maintained 
by  Galezowski,  that  papiUitis  is  the  visible  manifestation  of  an 
inflammation  propagated  by  continuity  from  the  brain.  In 
cases  of  meningitis,  evidence  of  descending  inflammation  is 
almost  always  discoverable,  while  in  cerebral  tumour  it  is  very 
frequently  so, — in  not  one  case  examined  by  Gowers,  could 
the  nerves  be  said  to  be  in  a  perfectly  normal  state ;  and  there 
is  evidence  to  show  that  a  very  slight  amount  of  descending 
change  may  lead  to  an  intense  papillitis.  In  accordance  with 
the  foregoing,  the  attempt  to  make  a  pathological  distinction 
between  "neuritis"  and  "choked  disc"  must  be  abandoned. 

To  the  long  list  of  cerebral  and  general  diseases  in  which 
ophthalmoscopic  changes  have  been  met  with  the  following 
are  now  added  : — Labio-glossal  Paralysis  ;  Haemorrhagic  Pachy- 
meningitis (hasmatoma  of  the  dura  mater) ;  Insolation  and 
Heatstroke;  Quinine  Poisoning.  The  facts  relating  to  the 
last  named  condition  have  been  fully  stated  in  the  Ophthalmic 
Review,  (December  1881,  page  32.) 

Among  the  new  diagrams  are  several  interesting  charts, 
showing  the  defects  in  the  visual  field  which  are  produced  by 
various  forms  of  optic-nerve  atrophy. 

Everyone  who  includes  the  examination  of  the  retina 
among  his  means  of  diagnosing  disease,  whether  he  be  physi- 
cian, surgeon,  or  ophthalmic  specialist,  will  welcome  the  new 
edition  of  Dr.  Gowers'  book. 


H.  Pagenstecher,    (Wiesbaden.)     The  extraction  of 

cataract  in  the  unopened  capsule.    (  U'ial'adcn :  C.  JF. 

Kn-idcl,  1S77.) 
The  extraction  of  cataract  in  its  capsule,  with  a  report 

of   117  recent   cases.      Translated   by  J.    \.    Spalding. 

(Archives  of  Ophthalmology,  Vol.  X.,  11.,  i88i,/.  152.  j 
Extraction  of  the  lens  in  its  capsule  was   systematically 
adopted  as  a  cataract  operation  by  Alexander  Pagenstecher  at 
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Wiesbaden  in  the  year  1S64.  Since  that  time,  and  since  the 
publication  of  the  first  of  the  two  articles  named  above,  several 
modifications  have  been  arrived  at  both  as  regards  the  indica- 
tions for,  and  the  manner  of  executing,  the  operation.'  The 
principle  has  found  but  few  supporters  in  this  country,  and  yet 
there  is  reason  to  believe  that  in  certain  classes  of  cases  the 
method  affords  a  better  prospect  of  success  than  any  other. 
Through  the  courtesy  of  Dr.  Hermann  Pagenstecher  we  are 
able,  in  this  notice  of  the  subject,  to  give  an  accurate  and 
authorised  epitome  of  the  practical  conclusions  at  which  he 
has  at  the  present  time  arrived. 

I.  Extraction  in  the  capsule  is  applicable  to  certain  classes 
of  cataract  only.  Speaking  generally,  and  from  an  anatomical 
standpoint,  it  is  applicable  only  when  the  strength  of  the 
capsule  is  relatively  greater  than  that  of  the  suspensory  liga- 
ment. The  following  are  the  forms  in  which  this  essential 
condition  obtains : — 

a.  All  cataracts  which  are  already  over-mature,  and 
shrunken  to  a  greater  or  less  extent. 

b.  All  cataracts  which  have  resulted  from  chronic  irido- 
choroiditis,  and  especially  those  which  are  complicated 
with  capsular  cataract  so-called.  Any  points  of  synechia 
must  be  liberated  previously. 

c.  All  Morgagnian  cataracts. 

d.  All  dislocated  cataracts. 

e.  The  majority  of  those  cataracts  which  are  associated 
with  anterior  synechia  of  long  duration. 

f.  Extraction  in  the  capsule  is  also  to  be  attempted 
whenever,  through  any  mischance,  such  as  a  faulty  incision, 
or  compression  of  the  eye,  vitreous  escapes  before  the 
capsule  has  been  incised. 

II.  The  forms  of  cataract  in  which  this  mode  of  extraction 
is  contraindicated,  or  in  which,  at  least,  it  offers  a  smaller 
prospect  of  success  are  : — 

a.  All  cataracts  which  have  matured  rapidly. 

b.  All  cataracts  in  which  the  jjresence  of  a  considerable 
fjuantity  of  soft  disintegrated  cortical  matter  is  discoverable, 
especially  if  the  patient  be  relatively  young — 40  to  60  years 
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of  age.      Thus  the  majority  of  diabetic  cataracts  are  un 
suited  to  this  method. 

III.  The  foregoing  classification  will  afford  general  rules 
by  which  to  determine  in  any  particular  case  whether  the 
extraction  in  the  capsule  should  be  undertaken  or  not.  To 
these,  the  following  special  indications  may  be  added  : — 

AVhen  the  opacity  of  the  cortex  exhibits  a  well-marked 
radiating  wheel-like  arrangement,  or  when  it  shines  like  mother- 
of-pearl,  extraction  in  the  capsule  should,  as  a  rule,  be  rejected. 
When,  on  the  other  hand  the  cortical  substance  presents  a 
uniform  or  cloudy-looking  opacity  of  a  grayish-yellow  colour, 
and  when,  at  the  same  time,  it  transpires  that  the  cataract  has 
matured  slowly  or  has  already  existed  for  some  years,  the 
operation  in  question  may  always  be  undertaken. 

It  may  be  stated  generally  that  the  greater  the  age  of  the 
patient  the  more  suitable  is  the  case  for  extraction  in  the 
capsule.  In  doubtful  cases  the  behaviour  of  the  vitreous, 
after  the  completion  of  the  incision  and  the  iridectomy,  may 
often  decide  the  question.  Thus,  if  the  vitreous  pressure 
manifests  itself  in  unusual  degree  after  the  escape  of  the 
aqueous,  so  that  the  lens  is  driven  forward  against,  or  nearly 
against,  the  cornea,  then,  unless  there  be  any  special  indications 
for  it,  extraction  in  the  capsule  should  not  be  attempted. 

IV.  In  carrying  out  the  operation,  Pagenstecher  employs 
strict  antiseptic  precautions.  The  evening  before  the  operation, 
the  patient's  face  having  been  well  washed  with  soap,  a  com- 
press, wetted  with  2  per  cent,  carbolic-acid  solution,  is  applied 
for  half-an-hour  ;  this  is  repeated  for  half-an-hour  before  the 
operation.  The  condition  of  the  lachrymal  ajjparatus,  the 
conjunctiva,  and  the  lids  is  carefuly  inspected.  The  instru- 
ments are  scrupulously  cleansed  in  alcohol.  The  operation  is 
performed  under  2  percent,  carbolic  steam-spray.  .'Vnresthelics 
arc  not  used.     Atropine  is  unnece.ssary. 

A  linear  incision  is  made  at  the  upper  sclero-corneal  junc- 
tion so  as  to  involve  a  conjunctival  flap;  a  large  iridectomy 
follows  ;  incarceration  of  the  iris,  if  it  occurs,  is  carefully 
reduced  ;  Pagcnstechcr's  .spoon  (by  Weiss  &  Son)  is  introduced 
steeply  al  first  until  it  has  passed  the  margin  of  the  lens,  then 
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quickly  advanced  on  the  flat,  and  the  lens  is  withdrawn  in  its 
capsule,  its  separation  being  aided  by  the  assistant  who  strokes 
and  presses  upon  the  cornea  with  the  voilcanite  spoon.  It  is 
necessary  for  the  operator  to  rotate  the  eye  strongly  downwards 
during  the  extraction,  the  fixation  forceps  being  applied  below 
the  cornea  exactly  opposite  to  the  middle  of  the  incision.  It 
is  sometimes  unnecessary  to  introduce  the  spoon  far  into  the 
eye,  for  as  soon  as  it  passes  behind  the  margin  of  the  lens,  the 
latter,  aided  by  pressure  at  the  lower  boder  of  the  cornea, 
readily  escapes,  the  spoon  acting  rather  as  an  inclined  plane  to 
guide  the  movement  of  the  lens,  than  as  a  traction-instrument. 
In  some  cases,  merely  a  slight  pressure,  without  introduction 
of  the  spoon,  suffices  to  detach  and  expel  the  lens  in  its  capsule. 
When  the  capsule  has  been  already  opened,  its  removal  together 
with  the  lens  can  never  be  hoped  for. 

V.  Loss  of  vitreous  occurs  more  frequently  than  in  the 
operation  of  extraction  without  the  capsule,  but  is  not  to  be 
regarded  as  a  disaster  when  antiseptic  precautions  are  employed. 
The  antiseptic  dressings  at  present  employed  by  Pagenstecher 
are  made  in  one-half  of  his  cases  with  a  |  per  cent,  salicylic-acid 
solution  and  5  per  cent,  salicylised  cotton  wool,  and  in  the 
other  half  with  pure  cotton-wool  saturated  with  10  per  cent, 
carbolic  oil.  No  essential  difference  in  the  healing  process  has 
at  present  been  observed  under  the  two  methods. 

If  the  characters  of  the  cataract  be  carefully  diagnosed,  and 
the  operation  be  correctly  performed,  the  percentage  of  cases 
in  which  the  capsule  ruptures  during  the  operation,  and  a 
portion  of  it  together  with  some  cortical  substance  remains  in 
the  eye,  is  extremely  small.  The  subsequent  course  of  such 
exceptional  cases  does  not  differ  from  that  which  follows  loss 
of  vitreous  in  the  ordinary  operation  in  which  the  capsule  is 
intentionally  opened. 

\'I.  The  results  obtained  by  this  method  having  regard, 
to  the  process  of  healing,  to  the  acuity  of  vision  recovered, 
and  to  the  permanence  of  the  cure,  have  been  excellent. 
The  losses  which  have  occurred  have  been  due  in  nearly  all 
cases  to  suppuration  induced  by  infection  from  without,  and, 
since  the  introduction  of   antiseptic    measures,   have    been 
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reduced  to  a  minimum  arising  from  causes  not  connected  \vith 
the  nature  of  the  operation,  e.  g.,  a  knock  on  the  eye,  a  fall, 
delirium,  &c. 

The  advantages  claimed  for  it  are  : — 

1.  A  perfectly  clear  pupil  is  obtained. 

2.  Iritis,  especially  plastic  and  recurrent  iritis  with  all 
its  consequences,  is  never  observed. 

3.  Vision  once  restored  is  not  liable  to  subsequent 
deterioration  by  secondary  opacity  of  the  capsule,  and 
secondary  operations  are  not  required. 

4.  A  greater  proportion  of  perfect  vision  is  obtained 
than  by  any  other  method. 

5.  Hfemorrhages,  especially  recurrent  hemorrhages  are 
much  less  frequently  observed . 

6.  Dazzling,  due  partly  to  slight  irritation  of  the  iris, 
partly  to  diffusion  by  the  remaining  capsule,  is  less  frequent 
during  recovery,  and  never  occurs  at  a  later  stage. 


B.   PncHS,  (Luettich)       On    opacity    of  the    cornea 
in  Glaucoma.     (  Vc?i  Graefe's  Archiv.  xxvii.  3,  p.  66.) 

The  cloudiness  of  the  media  observable  during  glauco- 
matous attacks  was  formerly  attributed  to  turbidity  of  the 
vitreous  or  aqueous  humours ;  it  is  now  known  to  depend  on 
changes  in  the  cornea,  but  its  precise  nature  has  hitherto 
remained  doubtful. 

Clinically  the  corneal  change  appears  as  a  general  haziness 
and  a  loss  of  polish,  more  pronounced  at  the  centre  than  at 
the  margin.  It  is  distinguished  from  all  forms  of  inflammatory 
opacity  by  the  fact  of  its  appearing  and  disappearing  in  some 
cases  within  the  space  of  a  very  few  hours,  in  correspondence 
with  the  occurrence  and  subsidence  of  glaucomatous  tension. 
It  much  resembles  the  corneal  opacity  which  is  seen  when  the 
freshly  excised  eye  of  an  animal  is  firmly  compressed  between 
the  finger  and  thumb,  and  has  been  supposed  to  be  essentially 
the  same  as  this,  but  the  supposition  is  incorrect,  for  while 
the  artificially  produced  opacity  subsides  instantly  upon  the 
relaxation  of  the  pressure  and  does  not  involve  any  discoverable 
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tissue-changes,  the  true  glaucoma-opacity  requires  a  definite, 
though  short,  time  for  its  disappearance,  and  is  associated  with 
well  marked  tissue-changes. 

Fuchs  shows  that  the  actual  change  is  an  oedema  of  the 
cornea  caused  by  the  increased  pressure  within  the  eye.  Leber 
has  demonstrated  that  under  normal  conditions  there  is  no 
perceptible  escape  of  the  aqueous  fluid  through  the  cornea, 
but  the  experiments  of  Knies  and  Weiss  with  chemical  re- 
agents prove,  nevertheless,  that  the  cornea  is  not  absolutely 
impervious  and  that  fluid  from  the  anterior  chamber  does 
percolate  it  in  extremely  small  amount  even  to  the  anterior 
epithelium. 

When  the  internal  pressure  rises  this  percolation  is  increased. 

The  fluid  collects  between  the  layers  of  the  corneal  tissue, 
especially  those  nearest  to  the  anterior  limiting  membrane, 
creating  numerous  narrow  slit-like  interspaces  between  the 
interlacing  fibres;  it  causes  a  well  marked  distension  of  the 
minute  canals  through  which  the  nerve  filaments  perforate 
Bowman's  membrane  to  gain  the  anterior  epithelium ;  and 
having  passed  through  these  canals  it  collects  near  their  ante- 
rior ends,  beneath  and  in  the  epithelial  layers.  In  many 
cases  the  epithelium  is  raised  from  the  subjacent  membrane  in 
the  form  of  minute  vesicles  or  blisters  by  the  fluid  collected 
beneath  it,  and  occasionally  a  new  structureless  membrane  is 
formed  between  Bowman's  membrane  and  the  epithelium  by 
the  coagulation  of  a  layer  of  the  infiltrated  fluid.  In  cases  of 
long  standing,  in  addition  to  the  accumulation  of  fluid,  minute 
round  cellular  bodies  are  found  beneath  the  epithelium  and  in 
the  dilated  nerve  canals. 

The  loss  of  transparency  which  accompanies  the  oedema- 
tous  infiltration  into  the  corneal  parenchyma  is  due  to  the 
different  refracting  powers  of  the  corneal  layers  and  of  the 
interposed  films  of  fluid,  the  refraction  of  the  former  being 
higher  than  that  of  the  latter. 

The  diminution  and  loss  of  corneal  sensibility  which  occur 
during  glaucomatous  attacks  are  due,  Fuchs  believes,  to  the 
maceration  and  compression  which  the  nerve-filaments  undergo 
through  the  action  of  the  fluid  which  is  forced  into  the  nerve- 
canals  in  Bowman's  membrane,  and  to  the  rupture  which  they 
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suffer  when  the  epithelium  is  separated  and  raised  from  its 
surface . 

Fuchs    gives   some  good   drawings   of    the    microscopic 
appearances  described  in  his  paper. 


p.  S.  Abraham  and  J.  B.  Story  (Dublin).  Micrococci  in 
sympathetic  ophthalmia-  Dublin  Journal  of  Medical 
Science,  February,  1882,/.  152. 

At  a  recent  meeting  of  the  Pathological  Society  of  Dublin 
Mr.  Abraham  exhibited  some  living  micro-organisms  removed 
from  an  eyeball  which  had  set  up  sympathetic  ophthalmitis. 
The  eye  had  been  excised  by  Mr.  Story  a  few  hours  previously. 
A  small  portion  of  the  sheath  of  the  optic  nerve  and  of  the 
subjacent  tissue — i.e.,  of  the  wall  of  the  perineural  lymph-space — 
was  teased  out  in  normal  salt  solution,  and  on  the  slide  thus 
prepared  were  found  large,  moving,  micrococci-like  bodies. 
On  puncturing  the  eyeball  the  vitreous  fluid  was  found  to  be 
of  a  sherry  colour,  and  to  contain  numerous  blood-corpuscles, 
red  and  colourless,  besides  a  profusion  of  roundish  and  oval 
micrococci  moving  briskly,  and  varying  much  in  size.  Some 
were  large — one-fifth  of  the  diameter  of  a  blood-corpuscle — 
others  very  much  smaller.  The  smaller  ones  were  often 
arranged  in  rows  of  two,  three,  or  four,  with  sometimes  one 
standing  out  from  the  side  of  the  row.  A  colourless  blood- 
corpuscle  crossing  the  field  was  covered  with  rugosities 
apparently  consisting  of  micrococci. 

This  observation  lends  support  to  Leber's  latest  theory 
concerning  the  nature  of  sympathetic  ophthalmitis.  (Tide 
Ophthalmic  RCi'ieu',  November,  1881,  p.  1.) 


Th.  Leber,  (Goettingen).    Nuclear  opacity  of  the  lens 
following  injury  of  the  capsule,  with  remarks  on 
the  causation   of  stationary  nuclear  and  lamellar 
cataract.    (Von  Graefcs  Anhiv,  xwi.,  1S80, /.  283.^ 
The  following  observation  is  recorded  as  evidence  in  favour 

of  Horner's  explanation  of  lamellar  cataract. 
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From  the  eye  of  a  large  rabbit  a  circular  piece  of  the  an- 
terior lens-capsule,  3  mm.  in  diameter,  was  removed  in  order  to 
study  the  healing  process  of  a  capsular  wound.  The  eye  was 
examined  nearly  a  year  later.  The  lens,  as  a  whole,  appeared 
rather  shrunken.  The  centre  of  the  anterior  capsule  was  occu- 
pied by  a  thick  cicatrix  2  mm.  in  diameter,  by  the  contraction  of 
which  the  adjacent  healthy  capsule  was  thrown  into  slight  radi- 
ating folds.  Beneath  the  capsule  was  a  perfectly  transparent 
and  healthy  layer  of  lens  substance  f  to  i  mm.  in  thickness;  within 
this,  and  readily  separable  from  it,  was  a  compact  cataractous 
nucleus.  The  transparent  layer  completely  surrounded  the 
Ojiaque  nuclear  portion,  except  anteriorly  where  it  was  per- 
forated by  a  dense  opaque  plug  connecting  the  capsular  cicatrix 
with  the  opaque  nucleus. 

Leber  inteq^rets  the  conditions  as  follows  : — The  shrunken 
opaque  portion  represents  what  was,  at  the  time  of  the  injury, 
the  whole  lens ;  it  was  rendered  cataractous  by  the  formation 
of  an  aperture  in  the  capsule.  After  absorption  of  a  certain 
quantity  of  swollen  and  protruding  lens  matter  (seen  as  the  im- 
mediate result  of  the  operation),  the  aperture  was  closed  by  the 
formation  of  a  cicatrix.  Later,  the  animal  being  still  young, 
fresh  transparent  cortical  layers  were  laid  down  by  the  ordinary 
mode  of  growth ;  these  were  necessarily  incomplete  at  the 
anterior  pole  of  the  lens^  because  here  the  capsular  cicatrix 
adhered  to  the  cataractous  portion. 

Horner's  theory  concerning  the  cause  of  lamellar  cataract  is 
capable  of  being  taken  in  two  ways.  It  may  be  that  the  layers 
of  fibres  which  remain  permanently  cataractous  are  imperfect  in 
their  orii^inal formation,  in  consequence  of  the  temporary  dis- 
turbance of  nutrition  with  which  this  form  of  cataract  is  believed 
to  be  connected ;  or  it  may  be  that  they  are  rendered  cataract- 
ous by  this  same  cause  after  their  healthy  formation  is  com- 
pleted. Leber  inclines  to  the  latter  supposition.  Assuming 
that  the  temporary  mal-nutrition  takes  effect  upon  the  lens 
matter  which  is  already  formed,  and  renders  it  opaque  more 
or  less  deeply,  according  to  the  length  of  time  during  which  it 
acts,  we  can  explain,  not  only  the  lamellar  form  of  cataract,  but 
also  those  com])lete  and  stationary  nuclear  forms  which  arise 
ap[)arcntly  under  similar  conditions.     The  fact  that  in  the 
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observation  cited  above,  the  opacity  involved  not  a  layer  only 
of  the  rabbit's  lens,  but  the  whole  nucleus,  strengthens  this 
view  of  the  question. 


J.  C-  Renton,   (Glasgow.)    The  treatment  of  sloughy 
ulceration  of  the  ornea.     (Edin.  Med.  Jour.,  September, 

iSSl.yl 

This  paper  sets  forth  no  new  lines  of  treatment,  but  it 
deserves  notice  as  containing  a  strong  advocacy  of  Saemisch's 
method  of  incising  the  cornea  for  the  relief  of  dangerous 
ulceration — an  operation  which  with  some  English  surgeons 
stands  in  small  esteem. 

Speaking  of  preventive  treatment  Renton  says : — "  In  all 
cases  of  wounds,  abscess,  or  ulceration  of  the  cornea,  however 
slight,  and  wherever  there  is  any  doubt  as  to  the  depth  of  the 
irritation  present,  let  two  indications  be  carried  out — i.  The 
instillation  of  atropine.  2.  A  protective  bandage."  But, 
further  on,  he  speaks  of  eserine,  though  apparently  not  from 
experience,  as  though  it  were  interchangeable  at  pleasure  with 
atropine.  "Both  are  advised  from  one  reason,  viz.,  in  order 
to  put  the  eye  in  a  state  of  physiological  rest,  either  by  dilating 
or  contracting  the  pu])il.  They  never  do  harm,  and  invariably 
do  good."  This  is  a  dangerous  doctrine.  The  use  of  eserine 
in  corneal  ulceration  is  certainly  a  matter  for  nice  discrimina- 
tion not  for  routine  practice ;  the  effect  is  surely  an  increase  of 
physiological  activity,  an  excitation  of  vascular  action,  rather 
than  the  reverse ;  hence  the  advantage  gained  in  some  cases, 
and  the  danger  of  adding  to  the  pain  and  irritation  in  others. 
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EMBOLISM  OF  ARTERIA  CENTRALIS  :  RE-ESTAB- 
LISHMENT OF  CIRCULATION:  RESTORATION 
OF  VISION :  PERMANENT  CENTRAL  SCOTOMA. 

By  Henry  Eales, 

Surgeon  to  the  Birminghan  and  Midland  Eye  Hospital. 

E.  R.,  a  female,  aged  20,  presented  herself  at  the  Hospital 

on  September  25,   1879.      She  stated  that  while  washing  her 

face  about  an  hour  previously  she  had  noticed  that  her  right 

eye  became  suddenly  blind,  "a  mist  passing  over  the  sight." 

On  testing  the  vision  of  the  right  eye  I  found  that  it 
had  no  perception  of  light.  Ophthalmoscopic  examination 
showed  the  following  appearances :  —  Considerable  oedema 
around  the  fovea,  which  stood  out  in  marked  relief,  as  is  usual 
in  embolism  of  the  arteria  centralis  retinae,  also  slight  cedema 
around  the  disc  ;  the  retinal  veins  filled,  but  somewhat  small ; 
the  trunk  and  branches  of  the  retmal  artery  much  contracted, 
and  filled  with  detached  columns  of  blood,  with  intervening 
clear  spaces,  this  being  most  marked  in  the  upper  branches 
of  the  vessel. 

At  3  p  m.  (5  hours  later)  I  made  another  ophthalmoscopic 
examination,  and  I  found  the  general  appearances  of  oedema 
the  same,  but  the  retinal  artery  now  contained  a  continuous 
unbroken  column  of  blood.  On  slight  pressure  upon  the 
globe,  the  artery  on  the  disc  collapsed  between  each  pulse. 
The  disc  was  paler  than  in  the  left  eye. 

The  patient's  general  health  appeared  good ;  I  could  dis- 
cover no  cardiac  valvular  lesion  ;  the  urine  contained  the 
slightest  trace  of  albumen,  but  no  casts.  These  facts  were 
kindly  verified  for  me  by  Dr.  Saundby. 

September  26. — Ophthalmoscopic  appearances  much  the 
same  as  yesterday,  but  vessels  somewhat  fuller.  No  perception 
of  light  in  centre  of  visual  field,  but  some  perception  of  objects 
at  the  upper  periphery. 

Ophth.  Review— Vol.  I.    Nn.  0.    Arril,  1882. 
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September  27. — State  of  retina  much  the  same.  A  vessel 
at  upper  periphery  (a  vein  ?)  presents  a  broken  blood  column  ; 
oedema  less.  Central,  inner,  and  lower  parts  of  visual  field 
quite  Wind,  but  fingers  are  counted  at  18  inches  at  upper  and 
outer  periphery. 

;  September  29. — CEdema  less.  To-day,  can  perceive  objects 
almost  up  to  the  centre  of  the  visual  field,  from  all  parts  of  the 
periphery. 

October  3. — CEdema  much  less,  none  at  fovea,  only  slight 
around  disc.  Slight  pressure  still  causes  collapse  of  artery  on 
disc  between  each  pulse.  Centre  of  field  still  quite  Wind  even 
to  light. 

October  25. — On  slight  pressure  upon  the  globe,  both  the 
artery  and  the  vein  completely  collapse  on  the  disc  between 
each  pulse,  becoming  almost  invisible  threads.  Right  disc 
paler  than  left.     Right  retinal  artery  smaller  than  left. 

December  10. — Scarcely  any  difference  between  the  appear- 
ances of  the  retina  and  its  vessels,  in  the  two  eyes,  except 
perhaps  that  the  right  disc  is  a  shade  paler  than  the  left.  Parts 
around  fovea  in  right  eye  appear  quite  normal. 

June  8,  1880. — Fundus  oculi  shows  no  trace  whatever  of 
past  disease  in  right  eye.  Vessels  and  retina  look  quite  normal. 
Vision  is  good  over  greater  part  of  the  field,  but  there  is  a  small 
central  scotoma,  which  is  absolutely  blind  even  to  light.  While 
looking  at  a  lamp,  10  feet  distant,  patient  perceives  no  effect 
when  a  number  10  prism  is  placed  base  downwards  before  the 
right  eye ;  when  it  is  placed  before  the  left  eye  she  at  once 
perceives  the  apparent  displacement  of  the  light,  but  does  not 
get  diplopia. 

Charts  of  the  visual  field  were  constantly  taken  and  always 
showed  a  central  scotoma,  which,  however,  was  smaller  at  each 
succeeding  examination.  The  periphery  of  the  field  was  not 
contracted. 

This  case  bears  a  striking  resemblance  to  the  one  re- 
corded by  Dr.  White  in  the  Ophthalmic  Review  for  January 
last.  In  both  cases,  contrary  to  the  general  rule,  it  was 
the  right  eye  which  was  affected  ;  in  both  the  obstruction 
was  from  the  first  apparently  incomplete,  a  broken  blood 
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column  being  found  in  the  retinal  artery  ;  in  both  the 
retinal  circulation  was  restored  within  a  few  hours  from 
the  onset,  the  restoration  being  complete  in  Dr.  White's 
case,  and  actually  witnessed  by  him,  while  in  mine  it 
was  apparently  only  partial.  In  both  cases  the  retina 
and  its  vessels  recovered  their  normal  healthy  appearance, 
and  in  both  recovery  of  sight  took  place,  leaving,  how- 
ever, in  Dr.  White's  case,  a  slight  contraction  of  the  upper 
part  of  the  field,  and  in  mine  a  central  scotoma. 

The  rapid  restoration  of  circulation  in  these  cases 
is,  I  think,  against  the  theory  that  the  restoration  was 
through  collateral  branches  of  anastomosis.  The  facts 
of  my  case  may,  I  think,  be  best  explained  by  assuming 
the  lodgment  of  an  embolus  in  the  trunk  of  the  retinal 
artery,  causing  only  momentary  arrest  of  circulation. 
The  embolus  was  probably  rapidly  broken  up  by  the 
passing  blood  stream,  and  parts  of  it  carried  into  the 
smaller  branches  of  the  artery,  a  part  only  remaining  in 
the  trunk  of  the  vessel  and  there  undergoing  absorption. 
The  failure  of  recovery  of  central  vision  in  my  case  was 
probably  due  to  destruction  of  the  delicate  extra-vascular 
structures  of  the  retina  at  the  fovea,  in  consequence  of 
prolonged  interference  with  the  normal  circulation,  this 
interference  being  more  prolonged  than  that  which  oc- 
curred in  Dr.  White's  case,  and  in  similar  cases  previously 
reported. 


IODOFORM  IN  OPHTHALMIC  PRACTICE.* 

By  K.\rl  Grossmann, 

Ophthalmic  .Sukgeon  to  the  Stanley  Hospital,  Liverpool. 

In  the  edition  of  Nothnagel's  most  valuable  book 

on  materia  mcdica  which  lies  before  me,  I  find  under 

the  heading  "Iodoform,"  after  the  enumeration  of  the 

*  Partly  from  a  paper  read  before  the  Liverpool  Medical  Institution, 
9th  of  February,  18S2, 
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supposed  qualities  of  the  drug,  the  following  remark  : — 
"  This  remedy  seems  from  all  experience  to  be  entirely 
superfluous."  During  the  few  years  since  this  was  written, 
Iodoform  has  been  employed  to  such  an  extent  in  general 
surgery,  that  on  the  Continent  at  least,  where  it  is  backed 
by  such  names  as  von  Langenbeck  &  Billroth,  it  is  in 
everyone's  hands.  Quite  a  literature  has  been  created 
by  it,  and  though  its  dangerous  qualities  check  to  a  great 
extent  its  free  use  in  general  surgery,  its  useful  properties 
are  of  such  a  strong  and  well  pronounced  character,  that 
the  remedy, once  brought  into  general  notice,  will  certainly 
not  share  the  usual  fate  of  new  remedies,  speedy  aban- 
donment. 

The  main  properties  of  Iodoform  are  (CHI3)  its 
antiseptic  and  antisecretional  actions,  for  these  it  has 
been  recommended  as  a  substitute  for  the  carbolic  dress- 
ings of  Lister.  Experience  will  have  to  prove  how  far 
this  is  admissible,  but  it  is  a  fact  is  that  Iodoform  has 
a  very  strong  antiseptic  (antiparasitic)  power. 

Three  years  ago,  Neisser'  published  a  short  pre- 
liminary note  on  investigations  of  blenorrhceal  pus  from 
different  mucus  membranes.  He  found  in  all  cases  of 
virulent  catarrh  of  the  urethra,  groups  of  micrococci  of 
very  small  size,  on  the  nuclei  or  on  the  protoplasm  of 
the  pus-cells,  and  exceptionally  in  the  fluid  part  of  the 
secretion.  The  pus  of  ophthalmia  neonatorum  and  that 
of  gonorrhoeal  ophthalmia  also  contained  cocci  similar  to 
these  in  size  and  arrangement.  Neisser  came  to  the 
conclusion  that  the  virus,  and,  therefore,  the  disease 
itself,  in  these  three  blenorrhceal  conditions  are  identical. 
These  observations  obtained  a  very  strong  support  in 
two  publications  which  appeared  nearly  simultaneously 
and  independent  of  each  other,  viz.,  Haab's  paper  on  the 
micrococcus  of  blenorrhoL-a  neonatorum'-',  and  Hirschberg 
and  Krausc's  article  on  the  pathology  of  the  contageous 

'        1  Centralbl.  f.d.  Med.  Wiss,  No.  28,  1879. 

2  Beitriige  zur  Ophthalmologic,  Wiesbaden  1881,  p.  159. 
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diseases  of  the  eye^.  Haab  completely  corroborates 
Neisser's  observations,  and  gives  an  exact  description 
and  a  very  good  microscopic  drawing  of  the  cocci.  Hirsch- 
berg  and  Krause  give  the  microscopical  pecularities  of 
the  discharges  of  the  different  contagious  conjunctival 
secretions,  and  only  differ  in  so  far  as  they  often  found  the 
bacteria  in  the  intercellular  fluid.  My  own  microscopical 
examinations  of  purulent  conjunctival  secretion  coincide 
entirely  with  Neisser's  and  Haab's  obser\-ations. 

Iodoform  having  been  used  lately  with  success  in 
urethral  gonorrhcea,  and  being  praised  so  much  abroad 
as  a  valid  antiseptic,  it  seemed  to  me  to  offer  an  appro- 
priate treatment  for  gonorrhoeal  ophthalmia. 

On  the  i6th  of  January  a  gentleman  came  to  me  with 
injection  of  the  right  conjunctiva ;  from  the  presence  of  a 
slight  chemosis,  and  from  the  general  aspect,  I  suspected 
that  the  affection  was  of  a  contagious  nature,  and  the  patient 
told  me  that  the  day  before  a  little  dog  which  had  suffered 
lately  from  purulent  ophthalmia,  had  licked  his  face.  It 
was  found  out,  on  inquiry,  that  the  dog  suffered  from 
gonorrhoea,  a  common  affection  in  these  animals.  I  ordered 
ice,  and  for  disinfecting  purposes  diluted  Condy's  fluid. 
Secretion  scarcely  noticeable. 

January  17th.  Right  eye :  Chemosis  increased.  Left 
eye,  which  was  free  yesterday,  shows  the  same  appearance 
as  did  the  right  yesterday.     Ice  and  Condy's  fluid. 

January  i8th.  Right  eye  :  Chemosis  well  developed,  dis- 
charge thick  and  abundant.  On  the  cornea  two  small  grey- 
ish infiltrations.  Left  eye:  Considerable  Chemosis,  free 
discharge.     Ice,  Condy's  fluid. 

January  19th ,  Right  eye  :  Chemosis  a  little  less  severe  ; 
central  infiltration  changed  into  a  small  but  deep  ulcer. 
Discharge  copious.  Left  eye :  Very  chemotic,  cornea  greyish 
on  surface.  The  patient  not  being  able  any  longer  to  bear 
the  ice,  and  not  deriving  any  visible  benefit  from  the  per- 
manganate of  potash,  I  dusted  iodoform  (which  does  not 
cause  any  irritation)  into  the  everted  eyelids. 

'  Ccntralbl.  f.  prakt.  Augenh,  Sept.  1881,  p.  270. 
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January  20th.  Chemosis  decreased  on  both  sides;  no 
other  change. 

January  21st.  Chemosis  nearly  disappeared,  discharge 
diminished;  the  central  ulcer  less  yellow,  two  other  ulcers 
on  the  site  of  previous  infiltrations. 

From  this  day  the  patient  made  slow  but  steady  progress 
to  complete  recovery  within  four  weeks  being  treated  with 
a  daily  application  of  iodoform  and  a  very  weak  lotion  of  arg. 
nitr.  and  carbolic  acid  used  three  times  a  day.  Four  days 
after  the  beginning  of  the  iodoform  treatment  the  discharge 
was  nearly  gone,  and  it  stopped  entirely  from  the  following 
day,  but  the  patient  suffered  from  sleepiness  for  a  week  and 
from  photophobia  for  nearly  three  weeks  longer. 

In  this  case  the  microscopic  examination  of  the  secre- 
tion was  carried  en  from  the  third  day  of  the  patient's 
appearance  ;  plenty  of  accumulated  groups  of  micrococci 
were  found  on  the  nuclei  and  protoplasm  of  the  pus  cells, 
very  few  in  the  fluid  itself.  The  day  after  the  first 
application  of  iodoform  I  could  find  no  alteration 
but  the  next  day  nearly  all  the  cocci  had  disappeared, 
and  from  the  following  day  the  discharge  had  so  much 
decreased  that  it  was  difficult  to  get  a  sufficient  quantity 
for  the  slide. 

I  have  given  this  case  fully  as  it  is  a  typical  one. 
About  a  fortnight  later  I  got  another  private  patient 
with  double  gonorrhoeal  ophthalmia,  and  a  hospital 
patient  with  purulent  acute  double  conjuntivitis,  in 
which  gonorrhoeal  infection  was  doubtful.  These  three 
patients  were  about  45  to  50  years  of  age ;  in  all  the 
discharge  stopped  after  4  to  5  days'  application  of 
iodoform . 

On  a  larger  scale  I  applied  the  remedy  thus,  which 
had  proved  itself  so  valuable,  in  an  epidemic  at  a  large 
workhouse.  There,  39  children  were  suffering  from  puru- 
lent ophthalmia,  and  a  rather  long  treatment  with  nitrate 
of  silver  had  not  proved  very  successful.  At  my  request 
the  resident  medical  officer  treated  these  39  cases  with 
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iodoform;  a  week  afterwards  he  reported  a  most  con- 
spicuous decrease  of  the  discharge.  The  workhouse  being 
at  a  great  distance  from  my  house,  I  could  not  obtain 
any  microscopic  examinations  of  the  discharge.  Some 
of  these  cases  had  corneal  ulcers,  which  all  improved 
quickly. 

I  add  here  the  following  case  which  prevented 
me  from  attending  to  the  workhouse  patients,  and 
which  I  relate  because  I  had  an  opportunity  of  watching 
it  well.     It  concerned  my  own  eye. 

On  the  morning  of  the  15th  of  February,  I  got  a  little 
discharge  into  my  left  eye  from  a  patient  whose  lid  I  was 
everting.  I  put  a  drop  of  a  weak  zinc  lotion  into  my  eye, 
and  soon  forgot  all  about  it.  On  the  evening  of  the  next 
day,  about  11  p.m.,  my  eye  began  rather  suddenly  to 
become  hot ,  and  I  had  the  feeling  of  some  foreign  body  press- 
ing under  the  upper  lid.  I  everted  it  and  found  a  fibrinous 
membrane,  which  I  removed  with  great  pain  and  difficulty. 
I  cooled  the  eye  with  cold  water,  having  no  ice  at  hand* 
The  next  morning,  17th,  the  conjunctiva  was  chemotic,  and 
there  was  some  little  discharge  on  the  palpebral  conjunctiva. 
1  applied  ice  and  iodoform.  The  chemosis  and  the  discharge 
increased  so  much  until  evening,  that  I  decided  to  see  my 
colleague  Mn  Priestley  Smith  the  ne.\t  day.  Same  applica- 
tion. The  next  morning  the  chemosis  was  entirely  gone, 
and  towards  noon  the  discharge  nearly  stopped.  When  I 
reached  Birmingham  I  was  already  on  the  way  towards  re- 
covery, which  went  on  slowly  but  steadily  during  the  next 
two  weeks.  By  taking  great  care  I  succeeded  in  keeping 
the  right  eye  free  from  infection. 

From  these  cases  alone,  I  think  myself  entitled  to 
recommend  oculists  to  try  iodoform  in  similar  cases. 
I  have  since  had  opportunity  of  applying  it,  together 
with  weak  silver  solutions,  in  three  cases  of  ophthalmia 
neonatorum,  and  have  had  very  good  success. 

I  have  also  tried  its  antiseptic  qualities  in  three  cases 
of  dacryoblenorrhoea,  which  came  to  me  for  an  immediate 
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operation.  In  two  I  had  to  perform  an  iridectomy  for 
optical  reasons,  the  third  case  was  a  cataract.  Though 
I  did  not  feel  very  hopeful,  and  advised  the  patients  to 
have  their  lachrymal  apparatus  treated  first,  they  insisted 
upon  immediate  operation,and  in  all  three  cases  I  operated 
after  a  previous  treatmentof  twodaysduration(bysplitting 
the  lachrymal  canal,  probing,  and  dusting  the  iodoform 
into  the  conjunctival  sac),  and  in  all  three  cases  with 
perfect  success. 

From  the  report  of  the  last  Ophthalmological 
Meeting  at  Heidelberg,  which  came  into  my  hands 
shortly  after  I  had  read  this  paper  at  the  Liverpool 
Medical  Institution,  I  see  that  Dr.  Brettauer  in  Trieste 
has  used  iodoform  successfully  in  a  case  of  peculiar  doubt- 
ful tubercular  conjunctivitis,  where  other  means,  includ- 
ing even  an  operative  removal  of  the  granulations,  had 
failed.  Leber  in  Goettingen  has  used  iodoform  since 
last  summer  in  so-called  hypopyon-keratitis,  but  this 
affection  being  much  rarer  in  Liverpool  than  in  Germany 
I  have  had  but  small  opportunity  for  similar  experiments. 
Three  cases  which  came  under  my  care  within  the  last 
two  months,  soon  showed  great  improvement  under  the 
application  of  iodoform,  and  healed  quicker  than  is 
usual  under  treatment  by  chlorine  water. 

I  have  tried  iodoform  in  various  other  affections, 
including  granular  ophthalmia,  and  phlyctaenular  con- 
junctivitis, but  found  benefit  from  it  only  in  those  cases 
in  which  there  was  a  plentiful  and  rather  purulent 
discharge. 

From  the  experience  gained  within  the  last  few 
months,  I  consider  iodoform  a  most  valuable  remedy  for 
ophthalmic  practice.  Its  application  is  easy,  and  with  a 
little  care  disagreeable  effects  may  easily  be  avoided.  In 
general  surgery  the  poisonous  qualities  of  a  remedy  which 
contains  about  97  %  of  iodine  may  be  a  very  important 
bar  to  its  general  and  free  use  ;  in  ophthalmic  practice 
no  toxic  symptom  has  been  noticed  so  far.     The  best 


147 

way  to  apply  it  is,  I  think,  to  dust  it  on  to  the  conjunc- 
tiva of  the  everted  lids,  like  we  do  calomel.  The  powder 
must  be  very  fine ;  this  can  be  obtained  only  by  a  very 
careful  pulverisation.  Very  much,  I  think,  depends  on 
this  quality.  I  felt  in  my  own  eye  how  the  sharp  points 
of  the  larger  crystals  hurt  a  sensitive  conjunctiva,  and  how 
by  mere  mechanical  irritation  they  might  protract  the 
healing,  and  even  bring  on  an  increased  discharge. 

A  very  good  illustration  of  this  fact  was  given  by  the 
children  in  the  workhouse.  A  week  after  the  iodoform  had 
been  applied  to  them,  I  got  my  attack  of  purulent  conjunc- 
tivitis, and  was  prevented  for  nearly  three  weeks  from  going 
to  see  them.  When  I  went  there  again,  the  resident  sur- 
geon who  had  instructed  the  nurse  to  apply  the  dust,  told 
me  that  after  a  favourable  treatment  of  about  three  weeks, 
all  at  once  the  powder  seemed  to  disagree  with  all  the 
children.  The  powder  hurt  them  and  they  began  to  rub 
their  eyes  causing  redness  and  discharge.  I  asked  for  the 
glass  in  which  the  powder  was  kept,  and  found  that  all  the 
thin  powder  had  been  used,  and  only  the  big  crj'stalline 
grains  were  left;  this,  no  doubt,  had  caused  the  mechanical 
irritation.  A  renewed  application  of  a  finer  powder  was 
borne  perfectly  well,  and  followed  by  good  success. 

From  similar  experience  Dr.  Carl,  of  Frankfurt*, 
points  out  the  possibility  of  small  abscesses  resulting  from 
the  sharp  edges  of  the  crystals. 

The  most  objectionable  quality  of  idoform,  the  bad 
smell,  can  best  be  overcome  by  putting  a  few  Tonca  beans 
into  the  bottle  which  contains  the  powder.  This,  I  find, 
is  the  best  and  the  cleanest  way  to  scent  it.  Camphor 
also  does  very  well.  Tannic  acid  has  been  recommended 
by  Verneuil,  Trelat  and  others,  but  is  not  well  suited 
to  the  conjunctiva.  The  smell  of  the  scented  powder  is 
not  at  all  disagreeable  ;  in  two  of  my  cases,  however, 
the  iodoform  seemed  to  produce  sleepiness. 


Report  of  the  13th  Ophth  Meeting  at  Heidelberg,  1881. 


To  sum  up  the  indications  for  the  application  of 
this  drug  in  ophthalmic  practice. 

Iodoform  seems  to  be  of  the  greatest  value  in  purulent 
conjunctivitis,  both  of  simple  or  virulent  nature.  I  think 
that  even  those  cases  in  which  infection  has  taken  place 
and  is  already  developed  to  its  full  height,  may  be  check- 
ed by  it. 

Iodoform  may  take,  in  ophthalmic  surgery,  the  place 
of  Lister's  antiseptic  dressing  in  general  surgery.  "We 
have,  up  to  the  present  day,  no  other  antiseptic  remedy 
which  is  easily  applied  and  fit  for  general  use.  Iodoform 
is  very  easily  applied ;  its  very  slow  and  slight  solubility 
makes  it  probable  that  a  small  quantity  is  sufficient  for 
24  hours,  and  thus  we  may  leave  the  bandage  on  the 
operated  eye  for  24  hours,  or  even  longer,  without  re- 
moving it.  If  we  accept  the  opinion  of  Leber  and  of 
Horner  as  given  at  the  last  International  Congress  and  as 
proved  by  experiments,  viz. : — that  in  all  cases  of  suppur- 
ation after  cataract  operation,  the  cause  of  the  suppuration 
is  an  immigration  of  pus  from  the  conjunctival  sac  into 
the  corneal  wound  and  thence  into  the  interior  of  the  eye, 
we  must  adopt  some  antiseptic  method  which  is  able  to 
prevent  the  loss  of  an  eye  by  suppuration,  and  which  is 
at  the  same  time  easy  enough  to  be  employed  by  every 
operator. 


R.  Dedtschmann,  (Goettingen).  Physiological  chemistry 
of  the  intraocular  fluids.  (  Von  Grae/es  Archiv.  xxvii.,  11, 

Deutschmann  finds  that  the  discrepant  results  obtained  by 
different  investigators  concerning  the  amount  of  albumen  in  the 
aqueous  and  vitreous  fluid  are  explained  by  the  fact  that  the 
proportion  of  albumen  in  both  fluids  rapidly  increases  after 
death.  A  fresh  scries  of  very  careful  experiments,  in  which 
contamination  of  the  fluid  at  the  moment  of  its  removal  was 
strictly  guarded  against,  gave  the  following  results  for  the  eye 
of  the  calf: — 
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Aqueous  fluid. 

Perfectly  fresh  ...  a  trace  of  albumen,  (imponderable) 

5  hours  after  death  0.031  percent.  „ 
9        „  ,.         0.074       „         „ 

Fluid  from  vitreous  body. 

Perfectly  fresh 0.03  per  cent,  of  albumen. 

6  hours  after  death       ...  0.088         „         „         „ 
9     ))         ))         »           ■••  0.089         )>         II         II 

The  percentage  in  the  vitreous  fluid  is  therefore  naturally 
higher  than  that  in  the  aqueous.  The  increase  in  the  aqueous 
after  death  comes,  doubtless,  firstly  from  the  vitreous,  later 
probably  from  the  lens  as  well.  The  increase  in  the  vitreous 
after  death  comes,  probably,  firstly  from  the  retina,  and  later 
from  the  lens  also. 


R.  Dbutschmann,  (Goettingen).  On  the  source  of  the 
aqueous  humour.  (Von  Graefe's  Archiv,  XXVI,  Hi., 
p.   11].) 

Clinical  observations  have  fully  established  the  fact  that  the 
secretion  of  the  aqueous  humour  depends  but  little,  if  at  all, 
upon  the  iris  ;  the  iris  may  be  totally  absent  without  any  reduc- 
tion of  the  normal  contents  of  the  anterior  chamber  or  of  the 
general  fulness  of  the  globe. 

On  the  other  hand  Deutschmann  has  proved  by  experiment 
that  the  removal  of  the  ciliary  processes,  together  with  the  iris, 
is  followed  by  a  total  arrest  of  the  secretion  of  the  aqueous 
fluid,  and  by  atrophy  of  the  vitreous  body  and  lens. 

In  the  eye  of  the  rabbit  the  ciliary  processes  occupy  an 
advanced  position  on  the  posterior  surface  of  the  iris.  It  is 
possible,  under  chloroform,  to  remove  the  whole  of  the  iris  and 
processes  through  a  small  corneal  incision  without  loss  of  iens 
or  vitreous,  and  without  causing  inflammatory  disorganization 
of  the  eye.  The  eye  remains  free  from  irritation,  it  is  freely 
opened,  and  there  is  no  increased  secretion  or  swelling  of  the 
eyelids. 

The  cornea  at  first  becomes  vascular  and  opaque,  but  rapidly 
clears  again  and  recovers  its  transparency  at  the  end  of  about 
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14  days.  The  anterior  chamber  is  completely  emptied  of  fluid, 
and  remains  permanently  abolished ;  the  vitreous  atrophies 
and  totally  disappears ;  the  lens  swells  and  becomes  cataract- 
ous  ;  the  retina  atrophies ;  the  globe  contracts  in  all  diameters 
and  remains  extremely  soft.  In  this  condition  the  eye  con- 
tinues for  months  without  a  trace  of  inflammation. 

By  this  experiment  Deutschmann  has  confirmed  the  view 
previously  suggested  by  others,  that  the  ciliary  processes  are 
the  source  of  the  aqueous  humour,  and  of  the  fluid  which 
nourishes  the  vitreous  body.  The  atrophy  of  the  retina  makes 
it  probable  that  the  nutrition  of  this  membrane  is  in  part  de- 
pendent on  the  vitreous. 


Tabtdperi  Si  Albertotti,  (Turin).  On  variations  in 
refraction  after  evacuation  of  the  aqueous  humour. 
(Annalidi  Ottalmologia,  1881,  Fasc.  III.) 

The  authors  record  the  results  of  a  series  of  experiments 
undertaken  to  determine  the  value  of  R  in  partial  and  total 
evacuation  of  the  aqueous.     The  eyes  experimented  upon  were, 
almost  emmetropic  (H  =  less  than  0.75  D) 
hypermetropic         (H  =  2.25D) 
myopic  (M  =  — iS-D) 

and  aphakous. 

Care  was  taken  to  place  all  the  patients  under  the  same 
conditions  during  examination.  They  were  placed  with  their 
backs  to  a  north  light  and  tested  by  Snellen's  and  Monoyer's 
types.  The  anterior  chamber  was  tapped  with  a  narrow  curved 
knife,  a  modification  of  Guerin's  tenotome,  and  complete 
evacuation  of  the  aqueous  was  insured  by  keeping  the  lips  of 
the  wound  open  by  a  small  probe. 

In  the  emmetropic  eyes  R  increased,  after  complete  eva- 
cuation, 2.25  D;  after  incomplete  evacuation,  from  3  to  10 
minutes  afterwards,  0.85  I). 

In  the  hypermetropic  eyes,  2  minutes  after  complete  eva- 
cuation, R  increased  3.25  1). 

In  the  myopic  eyes  R  increased,  after  complete  evacuation 
5  D,  after  incomplete  evacuation  2  D. 


In  aphakous  eyes  R  diminished  after  complete  evacuation 
1.5  D,  after  incomplete  evacuation  0.7  D. 

From  the  results  of  their  experiments  the  authors  deduce  : 

1 .  That  R  increases  in  eyes  possessing  a  lens  and  diminishes 
in  eyes  in  which  the  lens  is  wanting : 

2.  That  the  variation  of  its  value  is  proportionate  to  the 
quantity  of  aqueous  evacuated. 

3 .  That  the  greatest  increase  of  R  is  noticed  (as  Prof  Reymond 
had  already  observed)  in  myopic  eyes  which  are  ordinarily 
believed  to  have  a  more  ample  anterior  chamber  than  other  eyes . 

4.  That  in  eyes  of  different  conformation,  not  aphakous,  R 
increases  on  average,  after  complete  evacuation, 3.5  D. 

The  causes  of  these  variations  the  authors  believe  to  be : — 
I.  Flattening  or  increase  of  the  radius  of  curvature  of  the 
cornea.  This  they  deduce  from  the  diminution  of  the  value  of 
R  in  aphakous  eyes.  2.  Displacement  forward  of  the  lens, 
and  thus  correlative  advance  of  its  cardinal  points. 

The  authors  further  observed — i.  As  Reymond  had  pre- 
viously done,  that  after  evacuation  of  the  aqueous  the  faculty 
of  accommodation  still  existed.  2.  That  the  aqueous,  at  least 
in  the  cases  under  their  observation,  was  reproduced  in  a  shorter 
time  when  the  eye  was  atropinized.  3.  That  after  the  evacua- 
tion spasm  of  the  accommodation  is  some  times  produced,  as 
the  result  of  which  R  assumes  a  value  greater  even  than  that 
which  it  had  at  the  first  observation  after  complete  evacuation. 

Lloyd  Owen. 


Schiess-Gemuseus  (Basle).  Traumatic  myopia;  gradual 
spontaneous  recovery.  (Klinische  Monatsbldtter  fiir 
AugenJieilkunde,  October,  1881,  p.  386. J 

A  myopia  of  more  than  4  dioptrics  was  brought  about  in 
this  case,  as  in  the  experimental  cases  noticed  in  the  foregoing 
abstract,  by  an  advance  of  the  lens  ;  if  the  interpretation  given 
be  correct,  the  advance  of  the  lens  was  due,  not  to  an  artificial 
escape  of  the  aqueous  humour,  but  to  a  forcible  stretching  and 
relaxation  of  the  suspensory  ligament,  accompanied  by  a  partial 
arrest  of  the  secretory  function  of  the  ciliary  processes. 
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A  man  received  a  violent  blow  from  a  cork  on  his  right  eye,  which  had 
previously  had  good  vision  ;  vision  was  temporarily  abolished ;  it  returned 
next  day  but  remained  very  imperfect  for  distant  objects,  and  things  ap- 
peared smaller  to  this  eye  than  to  the  other.  When  first  seen,  three  weeks 
after  the  accident ,  the  conditions  were  : — Injured  eye,  no  irritation  ;  pupil 
dilated  (atropine  had  been  used) ;  anterior  chamber  shallow  ;  minus  ten- 
sion ;  media  clear ;  fundus  normal ;  M  ^  <'25  D ;  V  =  §  ;  sound  eye, 
E ;  V  =:  1.  Three  weeks  later  M  had  increased  to  4 '75  D,  the  pupil 
was  active  but  slightly  irregular,  the  tension  was  remarkably  low,  and  the 
anterior  chamber  was  extremely  shallow ;  V  remained  as  before.  The 
free  use  of  atropine  produced  no  change  of  refraction.  A  return  to  the 
normal  state  appeared  to  the  patient  to  begin  about  five  months  after  the 
accident  ;  when  examined  four  months  later  than  this  the  eye  was  found  to 
have  normal  tension,  normal  pupil,  normal  anterior  chamber,  and  a  myopia 
of  only  0-75  D. 

Thus  the  return  of  the  lens  to  its  normal  position  was  ac- 
companied by  a  decrease  of  refraction  equal  to  four  dioptrics. 

The  advance  of  the  lens  is  attributed  to  a  stretching  of  the 
suspensory  ligament  beyond  the  limit  of  its  elasticity,  from  which 
it  ultimately  but  very  gradually  recovered.  The  shallowness  of 
the  anterior  chamber  was  certainly  not  due  to  an  abnormally 
high  vitreous  pressure,  for  the  globe  was  remarkably  soft.  The 
loss  of  tension  is  ascribed  to  a  diminished  secretion  of  the 
aqueous  humour  through  injury  to  the  secreting  structures — 
the  ciliary  processes  ;  the  state  of  the  pupil  afforded  additional 
evidence  of  dragging  and  nerve  disturbance  in  this  region. 


H.  Knapp  (New  York).     Traumatic  suspension  of  the 
anterior  chamber ;   myopia  ;  restoration  of  the  an- 
terior chamber ;  acute  glaucoma,  cured  with  eserine. 
(Archives  of  Ophthalmology,  Vol.  X.,  4,  1881,/.  451.^ 
This  case  is  closely  allied  to  the  one  recorded  by  Schiess- 
Gemuseus  (inde  preceding  abstract),  but  here  the  restitution  of 
the  chamber  occurred  more  rapidly  and  glaucoma  supervened. 
The  interest  of  both  cases  lies  in  their  pathological  interpreta- 
tion, and  with  regard  to  this  the  two  observers  are  at  variance. 

A  man,  aged  29,  received  a  blow  with  a  cane  on  his  right  eye  ;  no 
particular  pain  followed ,  but  vision  for  distant  objects  was  impaired.  When 
examined  a  few  days  later  the  conditions  werei^No  external  lesion; 
anterior  chamber  empty,  iris  and  lens  being  apparently  applied  to  cornea  ; 
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pupil  small,  regular,  responsive  to  light  ;  lens,  vitreous  and  fundus  normal, 
the  ophthalmoscopic  picture  being  bright  and  free  from  distortion  ;  tension 
slightly  diminished  ;  with  —  •=-  read  ~  well .  Three  days  later,  anterior 
chamber  very  shallow,  but  not  quite  so  much  so  as  before ;  with 
— Tjrread-^  •  Eight  days  later,  anterior  chamber  fully  restored  ;  iris  angle 
as  usual ;  cornea  clear  ;  iris  bright  and  pupil  like  that  of  other  eye  ;  vitre- 
ous hazey,  and  fundus  veiled  ;  retinal  veins  distended,  arteries  pulsating  ; 
pain  over  eye  and  side  of  head  ;  T  +  1  ;  V  about  ■  *  -  Other  eye  normal 
in  every  respect.  During  the  day  the  glaucoma  increased  in  spite  of  the 
use  of  eserine,  by  which  the  pupil  was  somewhat  contracted  ;  five  leeches 
were  applied  to  the  temple,  eserine  continued,  morphia  given  internally  ; 
the  following  morning  the  pupil  was  contracted  ad  maximum  and  the  glau- 
coma was  gone — tension  either  normal  or  diminished.  Recovery  was 
complete  and  permanent ;  V  =  -^  without  glass. 

Referring  to  the  observation  of  Schiess-Gemuseus,  Knapp 
doubts  the  explanation  given ;  he  urges  that  the  symptoms  in 
these  cases  resemble  those  which  occur  during  the  existence  of 
a  corneal  fistula,  and  suggests  that  the  emptiness  of  the  anterior 
chamber  and  the  loss  of  tension  were  probably  due  to  the 
escape  of  the  aqueous  fluid  through  an  undiscovered  perfora- 
tion of  the  corneo-scleral  wall  at  the  periphery  of  the  anterior 
chamber.  So  long  as  the  oozing  continued  glaucoma  would 
not  occur ;  it  could  arise  only  when  the  aqueous  was  again  re- 
tained as  shown  by  the  restitution  of  the  anterior  chamber; 
the  main  outlets  of  the  aqueous  humour,  Fontana's  spaces, 
may  have  become  more  or  less  impervious  during  the  pressure 
of  the  iris  against  them.  He  cannot  admit  that  the  advance- 
ment of  the  lens  depends  upon  a  relaxation  of  the  zonula 
caused  by  the  concussion,  for  "Where,  in  these  cases,"  he 
asks,  "  does  the  aqueous  humour  go  ?"  This  appears  hardly 
to  be  a  valid  objection  to  the  theory  of  Schiess,  for  we  do  some- 
times find  the  anterior  chamber  absolutely  wanting  in  blind 
degenerated  eyes  which  have  never  suffered  any  mechanical 
injury,  but  in  which  the  secretion  of  the  intraocular  fluid  has 
ceased  in  consequence  of  damage  to  the  ciliary  processes — a 
condition  which  Schiess  assumes  to  have  been  the  cause  of  the 
softness  of  the  eye  in  his  case.  It  is  worthy  of  note,  also,  that 
slight  contusions  of  the  eye  in  animals  have  been  observed  to 
cause  a  manifest  loss  of  tension,  ( Graefe-Saemisch  Handbuch. 
Vol.  II.,  p.  379.; 


154 

M-  Qayet.  (Lyon).  Total  expulsion  of  the  iris  and 
temporary  deformation  of  the  lens  by  a  blow  on 
the  eye.    (Archives  d' Ophthalmologic,  July-August,  1881.) 

In  order  to  account  for  the  total  disappearnce  of  the  iris 
which  occasionally  follows  a  violent  blow  on  the  eye  some 
observers  have  been  driven  to  assume  that  the  iris  undergoes  a 
process  of  absorption.  Gayet  considers  this  hypothesis  un- 
tenable, and  records  the  following  case  to  prove  that  the  iris 
may  be  expelled  from  the  eye  by  a  contusion  without  tearing 
of  the  suspensory  ligament  or  displacement  of  the  lens : — 

A  woman,  aged  27,  fell,  striking  her  right  eye  against  the  angle  of  a 
piece  of  furniture.  Its  vision  was  immediately  abolished.  On  examina- 
tion 24  hours  later,  the  cornea  was  dull,  and  the  anterior  chamber  viewed 
under  strong  oblique  illumination  appeared  to  be  filled  with  blood  ;  adja- 
cent to  the  inner  margin  of  the  cornea,  but  separated  from  it  by  a  narrow 
bridge  of  sclera  was  a  brownish-red  mass  beneath  the  conjunctiva,  re- 
sembling a  melanotic  tumour,  and  above  and  below  this  there  was  extensive 
subconjunctival  extravasation  of  blood. 

During  the  following  few  days  the  blood  clot  filling  the  anterior  cham- 
ber contracted  centripetally,  retaining  its  connection  with  the  periphery  of 
the  chamber  only  by  a  few  fine  filaments.  The  lens  and  suspensory  liga- 
ment became  visible,  and  were  seen  to  be  in  their  normal  position  and 
almost  intact .  On  very  oblique  inspection  the  ciliary  processes  were  just 
visible,  except  at  one  part  of  the  circle,  hardly  one-tenth  of  the  whole, 
opposite  to  tlie  brown  mass  beneath  the  conjunctiva.  The  iris  had  totally 
disappeared  from  the  chamber.  On  the  side  next  to  the  subconjunctival 
mass  the  lens  presented  a  marked  alteration  in  form  and  refraction,  as  mani- 
fested by  the  presence  of  an  elliptical  area  from  which  light  was  reflected 
in  an  abnormal  manner,  and  through  which  the  retinal  vessels  appeared 
distorted.  Transparency  was  not  impaired.  This  deformity  of  the  lens 
gradually  diminished,  and  at  the  end  of  seven  weeks  had  entirely  dis- 
appeared. Good  vision  was  regained.  The  subconjunctival  ecchymosis 
cleared  up,  and  there  remained  beneath  the  membrane  a  small  soft  irregular 
black  body— the  extruded  and  shrunken  iris. 

Total  disappearance  of  the  iris  as  a  result  of  injury  is  not 
very  rare.  It  has  been  known  to  occur  not  only  in  cases  where 
there  has  been  a  wound  or  rupture  through  which  the  lost 
membrane  may  be  supposed  to  have  escaped,  but  where  the 
envelope  of  the  eye  has  remained  entire.  Gayet  gives  refer- 
ences to  a  number  of  recorded  cases.  He  believes  that  the 
diagnosis  of  an  entire  absence  of  the  iris  can  only  be  made 
with  certainty  when  the  circle  of  the  ciliary  processes  can  be 
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seen  under  oblique  illumination  ;  when  the  processes  are  thus 
visible  the  diagnosis  is  certain,  inasmuch  as  the  possibility  of 
the  iris  being  retracted  and  hidden  behind  the  margin  of  the 
sclera  is  thereby  excluded. 

Close  to  its  insertion  the  iris  is  thinner  than  at  any  other 
part,  and  is  doubtless  more  easily  torn  here  than  elsewhere. 
Detachment  of  the  insertion  is  met  with  in  all  degrees  from  a 
small  peripheral  rent  to  a  separation  involving  nearly  the  whole 
circle,  and  it  is  easily  conceivable  that  an  exaggeration  of  the 
same  force  which  produces  such  ruptures  may  detach  the  iris 
completely  and  drive  it,  together  with  the  contents  of  the 
aqueous  chamber,  through  a  rent  in  the  tunics.  Gayet's  ob- 
servation proves  that  this  may  actually  happen,  and  that  it  does 
not  necessarily  involve  any  displacement  of  the  lens.  It  shows 
also  that  the  lens  may  undergo  a  partial  and  circumscribed 
alteration  in  form, — due  probably  to  injury  of  the  suspensory 
ligament  at  the  corresponding  part  of  the  circle — without  loss  of 
transparency,  and  with  ultimate  return  to  a  normal  condition. 

In  some  of  the  cases  cited  in  this  paper  as  examples  of 
total  irideremia  from  injury,  especially  in  those  in  which  the 
envelope  of  the  eye  was  not  ruptured,  and  where  no  statement 
is  made  as  to  whether  the  ciliar)^  processes  were  visible  or  not, 
it  is  easier  to  believe  that  the  iris  had  become  retracted,  folded 
upon  itself,  atrophied,  and  hidden  behind  the  scleral  margin — 
a  mode  of  disappearance  which  certainly  does  occur — than 
that  it  had  really  been  displaced  from  the  chamber. 


A.  Vossius,  (GieBsen).  The  treatment  of  diphtheritic 
conjunctivitis.  (Klin.  Monatsl/l./Ur  Aug*nheilk.,  Nov., 
i88i,/>.,  418.; 

Vossius  recommends  the  employment  of  salicylic  acid 
dissolved  in  glycerine  (4  per  cent.)  as  a  local  application. 
A  case  of  diphtheria  of  the  conjunctiva  associated  with  the 
same  condition  of  the  fauces  was  rescued  by  its  means  from 
an  apparently  hopeless  state,  after  aqueous  solutions  of 
carbolic,  salicylic,  and  boracic  acids  had  been  used  without 
benefit.     The  glycerine  solution  was  painted  on  the  con- 
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junctival  surfaces  every  half-hour ;  an  immediate  reduction 
of  the  sweUing  of  the  hds  and  the  chemosis  set  in,  and  a 
large  ulcer,  which  threatened  total  destruction  of  the  cornea, 
healed. 

Bose  of  Giessen  had  obtained  marked  success  with  this 
remedy  in  the  treatment  of  diphtheria  of  the  throat  and  of 
wounds. 


H.  W.  Williams,  (Boston,  US)    The  diagnosis  and 
treatment  of  the  diseases  of  the  eye.    Boston:  i88j. 

This  is  a  book  intended  for  the  use  of  general  practitioners 
and  students,  and  the  author  has  made  a  point  of  avoiding 
"elaborately  scientific  descriptions  and  theories,"  hence, 
although  containing  much  that  is  interesting  to  those  for  whom 
it  was  written,  it  affords  few  points  of  interest  to  the  specialist. 
Dr.  Williams  is  a  strong  advocate  for  the  use  of  corneal 
sutures  wherever  he  finds  an  opportunity  of  employing  them. 
He  uses  them  in  conical  cornea  to  unite  the  edges  of  the 
wound  left  after  excising  an  oval  flap  from  the  apex  of  the 
cone ;  in  his  cataract  operations  he  also  frequently  employs 
them  to  keep  the  wound  edges  in  apposition,  and  he  has 
found  no  drawbacks  to  their  use  in  either  case .  He  insists 
upon  the  fineness  of  the  needles  used  in  order  to  obtain  good 
results. 

His  experience  is  strongly  opposed  to  the  practice  of  iridec- 
tomy as  a  preventive  measure  in  cases  of  posterior  synechiae, 
but  he  provides  no  substitute  for  the  discarded  operation. 

Enervation js  recommended  as  a  substitute  for  enucleation, 
and  Dr.  Williams  defends  it  on  the  ground  that  the  ciliary 
nerves,  which  he  regards  as  the  carriers  of  sympathetic  in- 
flammation, are  not  likely  to  reunite  after  their  section.  This 
may  be  true  enough,  but  that  restoration  of  sensibility  can 
take  place  is  now  an  admitted  fact — the  regeneration  of  the 
intraocular  nerves  was  demonstrated  by  Krause  at  the  ophthal- 
mological  meeting  at  Heidelberg  last  year — so  that  even  if  the 
irritation  is  propagated  along  the  ciliary  nerves  there  is  very 
good  reason  for  doubting  the  permanency  of  the  good  effected 
by  their  division 
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It  is  surprising  to  learn  that  Dr.  Williams  has  not  found 
any  good  results  from  the  use  of  eserine  in  glaucoma,  and  that 
he  even  goes  so  far  as  to  doubt  whether  anyone  else  has  done 
so.  The  opinion  which  he  expresses  upon  tenotomy  of  the 
external  recti  in  insufficiency  of  the  internal  is  also  unfavour- 
able; he  holds  that  the  operation  is  only  theoretically  appli 
cable,  and  has  not  proved  practically  useful. 

/  B.  Story. 


Ophthalmological    Society    op    Great   Britain. 

Thursday,  Mabch  gth,  1882. 

William  Bowman,  F.R.S.,  President,  in  the  Chair. 

Atrophy  of  Optic  Disc  after  Phlegmonous  Erysipelas  of 
Orbit. — Mr.  Nettleship  exhibited  the  patient.  The  erysipelas 
had  occurred  three  months  before,  causing  great  swelling  and 
a  large  slough  of  the  upper  lid;  when  the  swelling  subsided, 
the  eye  was  found  to  be  quite  blind.  When  exhibited  the  eye 
had  no  perception  of  light,  and  the  optic  disc  was  very  pale. 

Mr.  H.  Power  asked  whether  there  was  disease  of  the  bone 
in  the  neighbourhood  of  the  orbit. 

The  President  observed  that  the  eye  itself  had  not  suffered ; 
probably  the  optic  nerve  was  compressed  by  the  inflammatory 
effusion  in  the  orbit,  and  the  atrophy  was  secondary  to  this 
pressure. 

Dr.  Stephen  Mackenzie  asked  whether  the  atrophy  had 
appeared  to  be  primary  or  post-neuritic. 

Mr.  Nettleship  had  been  able  to  find  no  evidence  of  disease 
of  the  bones;  there  had  been  a  discharge  from  the  nose,  but 
this  had  stopped  two  months  before  the  onset  of  the  erysipelas. 
He  had  not  seen  the  patient  until  too  late  to  decide  whether 
the  atrophy  was  primary  or  post-neuritic.  In  a  similar  case 
in  which  he  had  been  able  to  examine  the  nerve,  the  latter 
was  in  a  state  of  degeneration  amounting  almost  to  necrosis  ; 
it  would  not  stain  ;  it  seemed  to  have  been  destroyed  together 
with  other  structures  behind  the  eye. 
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Suppurative  Panophthalmitis  folloiving  Ligature  of  Common 
Carotid  Artery. — Dr.  Walter  Edmunds  detailed  the  case.  The 
left  common  carotid  was  ligatured  for  secondary  haemorrhage, 
following  a  self-inflicted  wound  of  the  throat ;  a  few  days  later 
the  eyelids  of  the  same  side  became  swollen  ;  the  globe  some- 
what protruded ;  chemosis  of  conjunctiva,  cornea  steamy, 
aqueous  muddy ;  pupil  of  moderate  size,  but  did  not  dilate 
with  atropine ;  with  the  ophthalmoscope  only  a  faint  reflex 
The  patient  died  a  month  after  the  injury  with  right  hemiplegia. 
Three  abscesses  were  found  in  the  left  side  of  the  cerebrum, 
and  suppuration  had  occurred  in  the  left  vitreous.  Microscopic 
examination  showed  great  inflammation  in  the  space  between 
the  sheaths  of  the  optic  nerve,  slight  inflammation  of  the  nerve 
itself,  sweUing  of  the  retina,  and  some  choroiditis.  Three 
cases  were  on  record  in  which  an  affection  of  the  corresponding 
eye  followed  ligature  of  the  common  carotid.  In  one,  loss  of 
vision  only  was  noted  ;  in  the  second,  complete  loss  of  sight, 
which  recovered  in  six  months ;  in  the  third,  there  was  dis- 
organisation of  the  eye. 

Mr.  James  E.  Adams  suggested  septic  embolism  from  the 
operation-wound  as  the  probable  cause  of  the  ophthalmitis ; 
suppurative  ophthalmitis  occurs  in  like  manner  v;rith  ulcerative 
endocarditis. 

Dr  Walter  Edmunds  believed  that  a  deficient  blood-supply 
to  the  brain  might  lead  to  cerebral  abscess,  and  supposed  it 
possible  that  the  ocular  suppuration  might  have  the  same  cause. 

Dr.  Stephen  Mackenzie  observed  that  deficient  blood-supply 
was  a  very  unusual  cause  for  an  abscess,  and  suggested  that 
the  panophthalmitis  was  due  to  extension  of  cellulitis  or 
thrombosis  from  the  wound. 

Choroido-Retinitis  in  Inherited  Syphilis. — Mr.  Nettleship 
showed  a  boy  in  whose  eyes,  the  left  especially,  were  large 
areas  of  exudation  between  the  retina  and  choroid  ;  they  were 
white  and  uniform,  with  a  soft  edge,  and  were  evidently  recent. 
There  were  no  other  manifestations  of  hereditary  syphilis,  but 
there  was  a  full  history  of  syphilis  in  the  mother  during  the 
pregnancy  with  the  patient. 

Choroidal  Hicmorrhage  from  External  Injury,  without  Per- 
foration of  Eyeball. — Mr.  J.  B.  Lawford  brought  forward  the 
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case;  it  had  been  under  the  care  of  Mr.  Nettleship.  The 
patient  had  been  struck  by  a  charge  of  shot  on  the  right  side 
of  the  face ;  for  a  week  he  could  not  open  his  eye ;  then  he 
found  the  sight  impaired.  On  examination,  a  month  after  the 
accident,  the  vision  of  the  eye  was  imperfect ;  limitation  of 
field  ;  hazy  atrophy  of  disc  ;  abundant  mottled  hemorrhages  in 
yellow  spot  region  ;  appearances  suggesting  either  retinal  blood- 
staining  or  blood  on  the  choroid  covered  by  hazy  retina.  The 
left  eye  was  healthy.  The  point  of  interest  was  the  source  of 
the  blood  seen  by  the  ophthalmoscope'.  There  was  reason  to 
suppose  that  one  or  more  shot  had  passed  round  the  outer 
surface  of  the  globe  through  a  wound  on  the  conjunctiva ;  there 
was  nothing  to  show  any  penetration  of  the  globe.  It  was 
possible  that  the  shot  had,  after  deeply  grooving  the  sclerotic, 
wounded  some  of  the  posterior  ciliary  arteries  ;  the  extravasated 
blood  might  have  found  its  way  into  the  choroid  along  the 
sheaths  of  these  arteries.  Another  suggestion  was  that  the 
blood  was  effused  between  the  sheaths  of  the  optic  nerve,  and 
thence  found  its  way  into  the  retina,  but  the  absence  of  blood 
at  the  optic  disc  and  the  considerable  degree  of  sight  remaining 
were  thought  to  negative  this. 

The  President  observed  that  sometimes  the  force  of  a  blow 
seemed  to  spend  itself  on  the  back  of  the  eye,  just  as  in 
cerebral  concussion  the  maximum  injury  was  often  found  at 
the  opposite  side  of  the  brain  to  the  side  struck . 

Mr.  Nettleship  said  that  there  was  no  evidence  of  any  direct 
blow  on  the  eye,  and  no  rupture  of  the  choroid  such  as  might 
occur  from  direct  violence.  The  question  was  :  How  did  the 
blood  get  into  the  interior  of  the  eye  ?  He  thought,  judging 
from  an  analogous  case  which  he  had  examined,  that  there  was 
some  evidence  that  it  might  pass  along  the  sheaths  of  the 
ciliary  arteries,  either  anterior  or  posterior. 

Mr.  Adams  Frost  mentioned  the  case  of  a  woman  in  whom 
the  optic  nerve  was  divided  to  prevent  sympathetic  ophthalmia 
from  the  irritation  caused  by  a  dislocated  lens,  the  patient 
refusing  to  permit  enuncleation.  About  three  weeks  later 
blood  was  noticed  on  the  anterior  surface  of  the  lens. 

Double  Optic  Neuritis  after  Head-Injury.  —  Mr.  Waren 
Tay  narrated  two  cases  of  double  optic  neuritis,  without  im- 
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pairment  of  vision  and  without  atrophy,  following  injury  to  the 
head.  In  the  first  case,  after  a  fall  on  the  head,  there  were 
slight  symptoms  of  concussion,  and  bleeding  from  the  left  ear, 
with  deafness  on  this  side.  During  the  next  few  days,  slight 
ptosis  and  weakness  of  the  internal  rectus  on  the  same  side 
were  noticed.  On  the  twentieth  day,  well-marked  neuro- 
retinitis  was  found,  with  appearances  at  each  yellow  spot  region 
resembhng  those  of  embolism;  sight  was  not  affected.  During 
the  next  week,  the  neuritis  increased  and  then  diminished. 
The  ptosis  and  the  weakness  of  the  internal  rectus  disappeared; 
the  deafness  remained.  At  the  end  of  five  weeks,  the  ocular 
changes  had  disappeared  almost  entirely.  At  the  end  of  three 
years,  when  last  seen,  the  patient  was  well  and  had  good  sight 
In  the  second  case,  after  injury  to  the  left  side  of  the  occiput 
from  a  fall,  there  were  well  marked  symptoms  of  concussion. 
Subsequently,  the  chief  symptom  was  headache.  On  the 
wentieth  day,  sight  was  unaffected,  but  well  marked  doublet 
optic  neuritis  was  discovered ;  mercury  was  ordered.  The 
evidences  of  neuritis  increased  for  a  week,  and  then  dis- 
appeared ;  the  headache  subsided,  and  at  the  end  of  a  month 
the  mercury  was  stopped.  At  the  end  of  seven  weeks,  vision 
was  normal.  These  cases  had  occurred  in  the  practice  of  Mr. 
Hutchinson.  In  both  the  neuritis  was  noticed  while  the 
patients  were  actually  under  care  for  injury  to  the  head.  Such 
cases  were  rare.  Mr.  Tay  suggested  that  probably  there  had 
been  meningitis  setting  up  neuritis,  and  alluded  to  the  speci- 
mens of  "perineuritis  optica"  shown  by  Dr.  Edmunds  at  a 
former  meeting.  (Vide  Ophthalmic  Review,  November,  1881, 
p.  ig.)  An  instance  of  neuritis  from  injury  to  the  head  had 
also  been  recorded  by  Professor  Leber.  (Vide  O.  R.,  Decem- 
ber, I881,  p.  34.; 

Double  Neuro-retinitis  after  Contusion  of  the  Brain. — Dr. 
Coupland  read  the  notes  of  the  case.  The  patient  was  a  boy 
aged  5  years ;  his  symptoms  all  dated  from  a  fall  on  the  head 
from  another  boy's  back  three  months  before  admission  to 
hospital.  He  was  unconscious  for  a  short  time  after  the  fall, 
and  later  vomited  ;  the  next  day,  being  attacked  by  convulsions 
followed  by  insensibility.  Other  fits  followed,  and  his  mental 
condition  became  impaired ;  he  began  to  lose  his  sight,  but  at 
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the  end  of  four  weeks  improved  in  other  respects,  untU  four 
days  before  admission,  when  vomiting  and  headache  returned. 
He  had  lost  much  flesh  during  this  period,  and  his  intellect  was 
quite  altered.  There  were  headache,  vomiting,  at  times  re- 
traction of  head,  rigidity  and  flexion  of  legs,  rapid  pulse, 
complete  amaurosis.  In  each  eye,  the  disc  was  concealed  by 
whitish  exudation  studded  with  bright  spots  (fatty  degenera- 
tion ?),  with  dwindling  of  retinal  arteries  and  marked  tortuosity 
of  veins.  There  was  no  otorrhcea,  and  no  sign  of  injury  to  the 
head.  Two  days  after  admission,  he  had  a  convulsion  com- 
mencing in  the  right  leg,  followed  by  another  of  the  same  kind; 
intense  pain  in  head  and  screaming.  The  vomiting  was  very 
persistent  for  some  days,  and  he  became  very  fretful.  During 
six  weeks  in  hospital,  periods  of  improvement  alternated  with 
relapses  of  severe  headache  and  vomiting  with  fits  beginning  in 
the  right  leg ;  he  had  also  a  slight  attack  of  erysipelas  of  the 
nose,  and  fell  into  a  low  condition,  from  which  he  raUied; 
when  he  left  the  hospital,  his  cerebral  condition  seemed  slightly 
improved,  the  retinal  changes  remaining  much  as  before.  He 
was  readmitted  on  the  following  day,  having  had  several  "fits" 
since  his  return  home,  and  he  died  comatose  in  a  few  hours. 
At  the  necropsy,  there  was  no  trace  of  injury  to  the  skull. 
There  was  basic  meningitis,  especially  about  the  optic  commis- 
sure, and  much  ventricular  effusion.  A  film  of  yellow  pigment 
covered  the  convexity  of  the  hemispheres,  and  the  left  inferior 
temporo-sphenoidal  lobe  was  the  seat  of  a  patch  of  softening 
and  haemorrhage  of  old  date.  A  softening  orange-coloured 
clot,  the  size  of  a  hazel-nut,  occurred  in  the  substance  of  the 
right  hemisphere,  and  another  smaller  focus  of  same  date  be- 
tween the  thalamus  and  caudate  nucleus  of  the  same  side. 
All  these  changes  were  attributed  to  the  fall  five  months  before 
death,  and  sufficed  to  produce  the  intense  neuro-retinitis  and 
atrophy,  as  well  as  the  other  cerebral  symptoms.  The  result 
of  "concussion"  in  this  case,  without  fracture,  substantiated 
the  researches  of  Durch  and  statements  of  Duplay,  the  course 
of  events  being,  contusion  of  brain  with  haemorrhages  into  its 
substance  as  results  of  the  concussion,  followed  by  basic  menin- 
gitis ;  but  whether  the  ocular  condition  depended  on  the 
ha;morrhages  or  on  the  meningitis  was  uncertain,  probably  the 
latter. 
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Extensive  Retinitis  following  Injury  to  the  Head. — Mr. 
McHardy  exhibited  the  patient,  a  woman  aged  25,  who  had 
struck  the  back  of  her  head  in  faUing.  Subsequently,  she  had 
constant  headache  and  vomiting,  and  at  the  end  of  a  week 
was  obliged  to  take  to  her  bed,  where  she  remained  for  four 
weeks,  after  which  she  was  admitted  to  hospital,  complaining 
of  failing  vision  and  constant  headache.  Six  weeks  later  vision 
was  imperfect  on  both  sides  ;  headache  still  severe,  but  vomit- 
ing had  ceased  for  two  months  ;  no  marked  anaemia.  Ophthal- 
moscopic examination  showed  retinal  changes  resembling  those 
seen  in  advanced  renal  and  plumbic  retinitis,  but  without 
haemorrhages.  The  urine,  carefully  and  repeatedly  examined, 
was  throughout  free  from  albumen  and  sugar. 

Mr.  Higgens  mentioned  the  case  of  a  little  boy  who  came 
to  him  for  strabismus.  On  examining  the  eyes  with  the 
ophthalmoscope,  well  marked  optic  neuritis  was  discovered  ;  it 
was  then  ascertained  that  he  had  fallen  down  an  area  some 
months  before.  The  optic  neuritis  persisted  for  some  months 
during  the  whole  time  he  was  under  observation. 

Mr.  Adams  Frost  elicited  that  there  was  a  high  degree  of 
hypermetropia  in  this  case. 

Dr.  Stephen  Mackenzie  inquired  whether  the  blood  was 
examined  in  Mr.  McHardy's  case.  In  such  a  case,  no  possible 
condition  of  altered  blood-state  should  be  overlooked.  With 
reference  to  Dr.  Coupland's  case,  he  pointed  out  the  frequency 
with  which  a  severe  blow  played  a  prominent  part  in  the  history 
of  cases  of  tumor  cerebri. 

Mr.  Henry  Power  mentioned  a  case  of  injury  to  the  head, 
through  a  fall  from  a  bicycle ;  when  the  swelling  of  eyelids 
which  followed  had  subsided,  great  defect  of  one  eye  was  dis- 
covered. There  was  marked  pallor  of  the  disc,  which  passed 
on  into  complete  atrophy.  He  imagined  there  was  some 
damage  to  the  foramen  opticum.  Such  damage  was,  it  was 
said ,  followed  by  atrophy,  and  not  by  neuritis ;  and  this  case 
seemed  to  support  that  statement,  for  when  first  seen,  seven 
days  after  the  accident,  the  disc  was  not  inflamed,  but  pale,  so 
that  if  any  neuritis  ever  existed,  it  must  have  been  of  very  short 
duration . 

Dr.  Buzzard  suspected,  with  Dr.  Mackenzie,  that  there 
might  be  a  constitutional  cause  in  Mr.  McHardy's  case.     Had 
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any  sphygmographic  tracings  been  made  ?  In  a  case  recently 
sent  to  him,  there  was  said  to  be  no  albuminuria;  there  was, 
however,  well  marked  renal  retinitis,  and  the  pulse  gave  a 
tracing  of  very  great  arterial  tension.  More  careful  examina- 
tion showed  that  the  urine  did  contain  albumen.  In  other 
cases,  though  there  was  no  albuminuria,  yet  there  was  high 
arterial  tension. 

Dr.  Brailey  believed  the  connection  between  brain-lesion 
from  injur)',  and  optic  papillitis,  to  be  meningitis  ;  the  papillitis 
was  an  extension  from  meningitis  caused  by  the  blow.  As  to 
the  occurrence  of  atrophy  without  antecedent  neuritis,  there 
were  several  analogous  cases  ;  in  glaucoma,  for  instance,  atrophy 
might  thus  occur,  and  in  tobacco-atrophy  there  was  not  at  any 
time  any  conspicuous  swelling  of  the  disc. 

Mr.  Waren  Tay  replied  that  he  had  wished  to  draw  attention 
to  the  infrequency  of  ophthalmoscopic  changes  in  these  cases 
at  an  early  period.  It  was  important  to  make  sure  that  the 
changes  were  not  of  old  standing;  in  a" man  suffering  from  con- 
cussion, he  found  atrophy,  apparently  due  to  the  pressure  of  a 
large  haemorrhage  into  the  orbit,  but  it  turned  out  that  the 
changes  were  old. 

Mr.  Mc  Hardy  replied  that  there  had  been  no  examination 
of  the  blood  in  his  case ;  the  chlorosis  arising  from  semi- 
starvation  was  rapidly  disappearing;  the  "  bruit  du  diable"  was 
gone;  and  this,  too,  under  the  exhibition  of  mercury  and 
iodide  of  potassium,  while  the  retinitis  had  advanced.  There 
was  no  tension  of  the  pulse.  The  urine  had  been  repeatedly 
and  most  thoroughly  examined.  In  one  case  of  atrophy  fol- 
lowing severe  injury  observed  by  him  there  was  no  papillitis. 

Deficiency  of  Visual  Acuteness  in  a  Seaman. — Dr.  C.  E. 
Fitzgerald  brought  forward  a  case  which  illustrated  the  insuffi- 
ciency of  the  present  system  of  examining  seamen.  A  sailor 
aged  25,  was  about  to  be  promoted  from  the  rank  of  third 
officer ;  he  had  served  for  eight  years  on  foreign  service,  and 
had  been  in  the  employment  of  a  home  company  for  about 
three  years.  Colour-sense  was  perfect ;  visual  acuteness  very 
deficient  in  both  eyes;  right,  fingers  at  3.5  m.,  left,  V  =  -^; 
well-marked  convergent  strabismus  of  right  eye,  and  a  high 
degree  of  hypermetropia.     No  lens  or  combination  of  lenses 
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improved  the  visual  acuteness  of  right  eye;  with  +  4.5  D 
vision  of  left  eye  rose  to  -j'--  The  ophthalmoscope  revealed  no 
changes.  This  man  had  passed  the  tests  of  the  Board  of  Trade, 
although  his  vision  was  manifestly  insufficient  for  the  proper 
discharge  of  his  duties  as  a  seaman. 

Dr.  Brailey  stated,  in  defence  of  the  Board  of  Trade,  that 
their  examination  was  directed  chiefly  to  the  question  of  colour- 
blindness ;  in  some  instances,  however,  it  seemed  to  be  im- 
perfect even  in  this  particular. 

Mr.  Shadford  Walker  mentioned  several  cases  in  which  he 
had  found  serious  deficiency  of  visual  acuity  in  seamen,  some 
of  whom  held  positions  of  great  responsibility. 

The  President  thanked  Dr.  Fitzgerald  on  behalf  of  the 
Society  for  having  raised  a  very  important  question.  It  must 
be  remembered  that  the  very  accurate  tests  of  vision  now  at 
our  disposal  were  of  comparatively  recent  introduction.  The 
officials  of  the  Board  of  Trade  had  already  been  approached 
in  this  matter,  and  had  shown  wiUingness  to  receive  and  to 
act  upon  suggestions.  The  matter  was  not  easy  to  deal  with, 
as  many  interests  were  concerned,  but  an  improved  system 
would  doubtless  be  introduced. 
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ON  A  PRACTICAL  TEST   FOR  THE  LIGHT  SENSE. 
By  George  A.  Berry,  M.B. 

The  physiology  of  the  h'ght  sense,  although  not  as 
favourite  a  study  as  that  of  the  senses  of  colour  and  form, 
has  nevertheless,  and  more  especially  recently,  received 
a  not  inconsiderable  share  of  attention. 

The  difficulties  of  the  problems  which  have  to  be 
solved  are  sufficiently  great  to  give  rise  to  differences  in 
the  results  obtained  by  different  investigators,  which  are, 
apparently  at  least,  by  no  means  slight.*  It  is  on  this 
account  perhaps  that  the  pathology  of  the  subject  is  still 
so  largely  undeveloped  ;  and  yet  if  there  be  any  points 
in  the  pathology  of  the  light  sense  of  real  interest  and 
importance,  as  there  undoubtedly  are,  we  might  expect 
to  arrive  at  them  practically,  and  empirically  without 
waiting  for  the  actual  determination  of  the  conditions 
which  give  rise  to  physiological  variation  or  even  a  de- 
finite physiological  basis  from  which  to  start  a  comparison. 
VVc  cannot  expect  the  conditions  of  a  pathological  ex- 
periment to  be  subject  in  all  respects  to  the  rules  which 
obtain  in  physiology,  any  more  than  wc  arc  able  to 
regulate  the  conditions  of  a  physiological  experiment 
with  the  degree  of  accuracy  which  we  can  command  in 
physics.  We  have  in  the  extensive  use  of  Jaeger's  test- 
types  an  instance  of  how  valuable  an  empirical  basis  for 
the  testing  of  the  form  sense  has  become.  We  might 
have  waited  long  before  a  physiological  standard  based  on 

*  cf.  Dobrowolsky  and  Gaine.     Pfl\igtr's  Archiv.    (Vol.  xii.  p.  432). 
Schadow.     Ibid.     (Vol.  xi.\.  p.  439). 
Charpentier.     Anhives  d' Ophlhalmologie.    (Vol.  i.  p.  48). 
Ole  BuU.     Archiv./.  Oph.     (Vol.  xxvii.  s.  54). 
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the  smallest  visual  angle  could  have  given  rise  to  a  prac- 
tical test.  Snellen's  types  owe  their  usefulness  greatly  to 
the  wide  limits  it  was  found  necessary  to  give  to  such  a 
basis  for  practical  purposes. 

Forster*  seems  to  have  been  the  first  to  pay  much 
attention  to  the  variation  of  the  light  sense  under  patho- 
logical conditions.  He  devised  an  instrument  for  the 
measurement  of  the  smallest  amount  of  light  necessary 
to  render  an  object  visible.  In  this  instrument  to  which 
he  gave  the  name  of  Lichtsinnmesser,  the  illumination  is 
effected  by  a  variable  amount  of  a  surface  of  uniform 
brightness.  Thus  taking  2  square  millimetres  as  the 
amount  of  illuminating  surface  which  would  suffice  with 
normal  acuity  of  the  light  sense,  and  after  five  minutes 
rest  in  the  dark  to  permit  of  the  adaptation  of  the  retina, 
if  200  sq.  m.  are  necessary  in  a  given  case,  the  light  sense 
(L)  is  taken  to  be  yj^-  of  the  normal.  Forster's  Licht- 
sinnmesser is  pretty  well  known,  at  least  in  Germany;  it 
has  however  the  disadvantage  of  having  to  be  used  in 
the  dark,  and  of  taking  up  a  considerable  time  for  the 
examination.  Probably  the  relative  values  of  L.  ob- 
tained by  it  are  not  very  correct,  but  this  is  not  of  much 
importance,  as  the  main  point  is  of  course  to  have  a  test 
which  will  give  results  suitable  for  comparison.  In  a 
paper  on  syphilitic  choroiditis,-]"  he  gives  a  number  of 
cases  which  show  in  a  tabular  form  the  diminution  in 
acuity  of  form  light  sense.  A  glance  at  the  table  is 
sufficient  to  show  to  what  extent  the  light  acuity  may 
vary  for  the  same  values  of  V.  (or  at  all  events  for  diff- 
erences which  do  not  appear  by  the  ordinary  methods  of 
testing).  Of  the  symptoms  in  syphilitic  choroiditis, 
Forster  remarks — "  a  further  symptom  of  remarkable 
constancy,  is  a  diminution  in  the  sensitiveness  of  the  re- 
tina to  light   of  feeble   intensity — hemeralopia,     This 

•  Zehender.     (1871,  p.  337). 

t  Archiv.f.  Ophth.    (Vol.  xx.,  i.,  p.  33). 
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manifests  itself  frequently  in  ordinary  daylight  in  that 
only  the  larger  types  (viii-xiv)  are  recognisable,  if  not 
distinctly  illuminated  from  the  window,  whilst  by  the 
the  brighter  light  from  the  vicinity  of  the  window  No.  II. 
is  still  legible.  Still  more  marked  is  the  symptom  on 
further  diminution  of  the  light.  Thus  many  patients  are 
unable  with  the  affected  eye  to  distinguish  the  hand  at 
the  distance  of  a  foot,  in  a  light  by  which  the  healthy  eye 
can  still  with  some  effort  decipher  No.  III."  That  this 
very  decided  diminution  in  the  light  sense  is  not  due  in 
any  great  measure  to  opacities  of  the  vitreous  is  clearly 
proved.*  But  there  are  other  diseases  besides  syphilitic 
choroiditis  in  which  it  is  interesting  and  instructive  to 
ascertain  the  condition  of  the  light  sense,  such  are  optic 
atrophy,  glaucoma,  functional  amblyopia,  &c.  Two 
great  groups  can  at  once  be  distinguished  as  Fbrster  has 
pointed  out,  viz. :  those  cases  in  which  the  light  and  form 
senses  are  proportionately  deficient,  and  those  in  which 
the  light  sense  is  greatly  more  lowered  than  the  sense  of 
form.  The  first  group  appears  to  include  the  cases  in 
which  the  nervous  elements  of  the  retina  are  primarily 
and  solely  affected,  whilst  an  abnormal  condition  of  the 
percipient  elements,  rods  and  cones  and  pigment  is  the 
probable  cause  of  the  second. 

So  far  my  own  observations  completely  bear  out  those 
of  Forster,  but  two  other  conditions  are  met  with — firstly, 
cases  in  which  the  form  sense  is  diminished  without  any 
corresponding  alteration  in  the  light  sense,  and  secondly, 
cases  in  which  the  form  sense  remains  normal,  whilst  the 
light  sense  suffers.t  How  far  these  two  conditions  may  be 
independent  or  form  transition  stages  to  one  of  Forster's 
groups  I  am  not  prepared  to  say.  On  this  point  I  must 
reserve  an  opinion  until  I  have  had  further  opportunities 
of  testing.     My  object  in  the  present  communication  is 

*  Vid.  p.  xlvii.,  et.  seq.  loc.  cit. 

+  Possibly  the  light  sense  may  give  the  clue  to  the  diagnosis  between 
essential  atrophy  and  atrophy  of  central  origin. 
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to  point  out  a  practical  means  of  quickly  arriving  at  some 
knowledge  of  the  state  of  the  light  sense.  I  do  not  pre- 
tend that  the  instrument  I  am  about  to  describe  is  better 
adapted  for  the  purpose  than  other  forms  which  could  be 
imagined,  and  which  would  no  doubt  suggest  themselves 
to  any  one  working  at  this  subject.  It  is  defective  phy- 
siologically in  that  it  does  not  altogether  avoid  the 
difficulty  of  adaptation,  and  further  in  not  discriminating 
properly  between,  a  diminution  of  the  light  sense  proper, 
and  a  diminution  of  the  power  of  distinguishing  between 
different  intensities  of  light,  which  condition  I  have  else- 
where given  reasons  for  supposing  to  be  occasionally  a 
distinct  pathological  phenomena.  On  the  other  hand  it 
is  easy  of  manipulation,  takes  up  very  little  time,  can  be 
used  in  daylight,  and  furnishes  data  which  admit  of  com- 
parison. 

The  apparatus  consists  of  a  hollow  prism,  40  Cm.  in 
length  and  40  m.m.  in  breadth  at  its  base,  mounted  on 
a  stand  so  as  to  be  capable  of  being  used  in  any  position 
which  may  be  found  most  convenient,  (see  Figure).  The 
prism  is  filled  with  finely  divided  Indian  ink  suspended  in 
water,  to  which  a  little  glycerine  and  carbolic  acid  is 
added,  which  renders  the  suspension  more  complete  and 
permament,  and  prevents  clotting  or  decomposition.  The 
mixture  is  chosen  of  such  a  density  that  on  looking 
through  the  thickest  end  of  the  prism  on  a  bright  day 
the  normal  visual  acuity  is  reduced  to  .|^j  or  thereabouts. 
As  the  particles  arc  liable  to  settle  somewhat  after  a  time 
the  contents  must  be  shaken  every  now  and  then,  and 
if  at  any  time  it  is  necessary  to  change  the  fluid,  the 
same  density  may  easily  be  got  by  a  single  photometric 
test  with  a  standard  candle.  A  black  screen,  with  a  slit 
J  inch  in  width,  is  moveable  in  front  of  the  prism,  opposite 
any  portion  of  which  the  slit  may  be  placed.  Along 
the  top  of  the  prism  is  a  scale  marking  in  millimetres 
the  thickeness  of  the  fluid.  One  centimetre  in  length 
corresponds  to  an  alteration  of  i  m.m.  in  thickness.     In 
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using  this  apparatus  no  one  particular  thickness  of  the 
light  absorbing  medium  is  taken  as  the  normal  point  of 
departure,  but  the  screen  is  at  every  examination  p\^ced 
so  that  the  slit  is  opposite  a  portion  sufficiently  dense  to 


allow  the  smallest  avwiint  of  light  to  pass  with  which  the 
observer  retains  his  full  vision.  The  reading  is  taken  for 
this  position  ('from  the  edge  of  the  slit  6pposite  the 
thinnest  part  of  the  prism.)  The  visual  acuity  of  the 
patient  is  then  taken  for  the  same  position  and  noted  ;  if 
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it  is  below  the  acuity  obtained  by  the  ordinary  examina- 
tion in  a  good  h'ght,  the  screen  is  moved  along  towards  the 
apex  of  the  prism  to  the  position  which  just  admits  of  his 
full  vision.  These  two  positions  then  give  the  vision  with 
an  amount  of  light  just  sufficient  for  the  attainment  of 
full  vision  by  the  normal  eye,  and  allow  of  a  comparison 
between  that  amount  and  that  which  is  just  necessary 
for  the  greatest  acuity  of  the  patient's  vision,  and  the 
results  are  noted  as  in  the  following  example  L  (^20 :  26), 
V  (^0 :  j-y),  i.e.,  whilst,  with  an  absorption  of  light  equal  to 
that  which  is  caused  by  a  depth  of  26  m.m.  of  the  fluid, 
the  normal  vision  retains  its  full  acuity,  that  of  the  patient 
is  reduced  from  |5  to  |^,  any  greater  absorption  than 
through  20  m.m.  causing  a  diminution.  It  will  be  readily 
understood  that  20  :  26  does  not  represent  the  propor- 
tionate values  of  the  light  sense  in  the  two  cases,  as 
while  the  thickness  of  the  absorbing  medium  increases 
in  arithmetical  progression  the  intensity  diminishes  in 
geometrical  progression.*  By  ascertaining  the  co- 
efficient of  absorption  of  the  medium,  and  calculating 
the  intensity  for  different  thicknesses  by  the  formula  in 
note  A,  we  should  obtain  by  using  a  uniform  light  a 
more  accurate  relation  ;  but  as  I  have  already  insisted 
all  that  is  necessary  for  practical  purposes  is  a  notation 
which  will  give  comparative  results  of  sufficient  trust- 
worthiness as  to  constancy.  It  is  best  to  use  the  so-called 
illiterate  test  type  of  Snellen  for  this  examination,  as 
there  is  no  difference  between  the  different  figures  in 
point  of  visibility,  and  we  avoid  in  this  way  the  guessing 
which  is  apt  to  be  resorted  to  where  the  ordinary  letters 
of  the  alphabet  are  used. 

In  a  recent  paper  on  limitation  of  the  field  of  vision f 

I    urged   strongly   the    importance   of    testing   with   a 

diminished  light  as  a  "  sort  of  compromise  between  the 

examination  of  the  light  and  form  senses   which  is  of 

•  See  note  A.  t  Lon,  Mtd,  Journal,    (1882,  Feb.) 


considerable  practical  importance."  But  there  is  a  better 
method  by  which  the  necessity  of  a  dark  room  and 
artificial  light  is  obviated,  and  at  the  same  time  a  more 
correct  appreciation  of  the  influence  of  the  light  sense 
on  the  acuity  of  peripheral  vision  obtained.  This  was 
suggested  by  a  perusal  of  Bull's  paper,*  and  consists 
simply  in  using  grey  test  squares  instead  of  white. 
Having  ascertained  for  one's  own  eye  from  a  number  of 
greys  of  different  intensity,  the  darkest  which  is  seen  as 
far  to  the  outer  side  of  the  field  of  vision  as  a  white 
square  of  the  same  size,  the  relative  boundaries  for  the 
same  two  squares  is  tested  in  the  case  of  the  patient.f 

The  principle  by  which,  as  it  seems  to  me,  we  should 
be  guided  in  all  subjective  examinations  is  not  to  recognise 
any  arbitary  standard  resulting  from  physiological  ex- 
periment, but  at  the  time  of  our  examination,  and 
subjecting  ourselves  to  the  same  conditions  under  which 
we  propose  to  test  our  patient  to  start  from  the  standard 
obtained  by  the  test  in  our  own  case,  provided  always, 
it  need  hardly  be  said,  that  wc  have  good  reason  to  place 
confidence  in  the  normality  of  our  own  senses ;  then, 
further,  to  allow  a  margin  for  idiosyncrasy  and  the 
fallacies  and  difficulties  necessarily  associated  with  the 
nature  of  the  examinations. 

Note  A. — On  the  assumption  that  each  infinitely  small  por- 
tion dt  of  the  whole  thickness  t,  proportionately  diminishes  the 
intensity  of  light  i ;  passing  through  it  and  taking  k  for  the 
constant  of  absorption  of  the  medium  we  get. 
di  =    -  kidt 

•  ■  dt  -    -    n  r 
integrating, 

t  +  c  =    -  jlogei 
with  the  condition  that  when  t  =  o,  i  =  io  we  get, 

O  +  C  =   -  i  loge  io 
which  determines  C. 

*  Loc.  cit.  t  See  note  B. 
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.•.t=    -    ilOge;^ 
=  k  loge  -° 

and  r  =  e"~kt. 

By  determining  by  experiment  ^  we  calculate  k. 
The  intensity  for  any  thickness  t  is  then  i  ==  ioe~'''' 
and  the  amount  of  absorption  is  io  (i  -  e~''*-) 

JVbie  B. — I  have  not  yet  had  opportunities  of  proceeding 
any  further  in  this  direction  of  examination,  but  it  is  obvious 
that  following  the  same  course  as  has  been  explained  for  direct 
vision,  we  might  next  proceed  to  discover  the  darkest  shade, 
whose  boundaries  in  the  case  of  the  patient  coincided  with 
white,  and  then  estimate,  as  is  easily  done,  the  difference  in 
intensity  of  the  two  shades  of  grey.  In  this  way  we  should  get 
an  analogous  formula. 

L.  (j,    :  i).   F.   (N'  :  M'). 

Where  F.  stands  for  field  of  vision,  and  -,  for  the  fractional  in- 
tensity, that  of  the  white  object  being  one. 


MISCELLANEOUS    CASES. 

UNDER    THE    CARE    OF    DR.    LITTLE, 

Manchester   Royal  Eye  Infirmary. 

Reported  by  A.  Hill  Griffith,  M.B.,  House  Surgeon. 

Sudden  Paralysis  of  Accommodation  Completely 
Restored  in  a  Week.    No  Specific  Cause. 

The  patient,  an  unhealthy  looking  lad  of  twenty-one,  the 
subject  of  habitual  constipation  and  acne  rosacea  of  face  and 
neck,  came  to  the  Hospital  on  the  i8th  of  November,  iSSi, 
saying  that  his  sight  had  gone  suddenly  bad  when  at  his  work 
as  a  compositor,  on  the  evening  of  the  15th.  He  could  not 
distinguish  the  types,  and  had  not  since  been  able  to  do  his 
work . 

He  was  not  aware  of  any  cause  for  tlie  attack,  and  had 
been  in  his  usual  state  of  health.  He  never  knew  his  sight  to 
fail  before. 
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The  pupils  were  normal  in  size  and  sensibility  to  light. 
Right  eye :  hypermetropia  j^,  and  vision  -  ;  required  a  +  1 2  to 
read  No.  I.  Left  eye  hypermetropia  j^,  and  vision  \-^  reads 
No.  I.  with  a  +  12. 

He  was  ordered  a  dose  of  castor  oil,  and  a  mixture  con- 
taining tonic  doses  of  quinine  and  strychnine. 

He  presented  himself  on  the  22nd  with  his  sight  "as  good 
as  ever,"  reading  No.  I.  at  5  to  18  inches  without  a  glass,  and 
-^_  Fundus  of  each  eye  normal.  No  note  was  made  of  the 
state  of  the  fundus  at  the  first  visit. 


Horizontal   Hemiopia  with  Atrophy  of  Half 
THE  Optic  Papilla. 

The  patient,  a  fairly  strong,  healthy  looking  man,  42  years 
of  age,  came  to  the  Hospital  on  the  26th  of  June,  18S0,  com- 
plaining that  he  could  only  see  half  of  any  object  with  his  left 
eye.  The  history  he  gave  of  the  onset  of  the  eye-affection  was 
the  following  :  about  two  years  ago,  when  sitting  at  home  resting 
after  his  work,  he  noticed  that  he  could  only  see  half  of  any 
object  with  his  left  eye;  he  "tried  to  rub  away  the  dimness." 
He  feels  convinced  there  was  nothing  the  matter  with  his  eye 
before  that  time. 

Vision  was  found  to  be  normal  in  each  eye,  and  refraction 
emmetropic.  The  field  of  vision  of  the  affected  eye  taken  at 
twelve  inches  from  the  black  board  was  found  to  be  entirely 
wanting  below  a  horizontal  wavy  line  which  lay  from  three  to 
six  inches  below  the  fixing  point.  The  field  of  vision  of  the 
right  eye  was  normal.  In  the  left  eye  the  upper  half  of  the 
disc  was  very  pale  and  contained  few  vessels ;  the  lower  half 
was  normal,  as  also  the  rest  of  the  fundus.  The  right  fundus 
was  normal. 

The  urine  contained  no  albumen ;  there  was  a  rough 
systolic  murrnea  at  the  apex  with  the  first  heart  sound. 

Patient  suffered  from  slight  shortness  of  breath,  and  occa- 
sional dull  frontal  headache.  His  habits  were  temperate ;  he 
never  smoked ;  no  history  of  syphilis  or  rheumatism ;  small- 
pox about  three  years  ago. 
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He  was  ordered  ten  grain  doses  of  iodide  of  potassium 
three  times  in  the  day. 

The  field  of  vision  taken  on  four  occasions  during  Septem- 
ber and  October  of  1880,  and  February  and  April,  1881, 
showed  no  change.     Vision  remained  normal  as  before. 

The  only  feasible  explanation  of  the  condition  of  the  optic 
nerve  is  embolism  of  one  or  more  of  the  arterial  twigs  supplying 
the  optic  nerve. 

Congenital  Coloboma  of  Iris  in  Right  Eye 
WITH  Microphthalmos  on  opposite  side. 

E.  D.,  a  healthy,  lively  female  infant,  aged  three  months, 
was  brought  to  the  Hospital  on  the  loth  of  January,  1882,  by 
its  mother.  The  right  eye  showed  a  complete  coloboma  of 
the  iris  situated  exactly  internally ;  the  eye  was  of  good  size, 
and  seemed  otherwise  quite  healthy.  No  coloboma  of  the 
choroid  could  be  seen,  but  a  satisfactory  examination  was  not 
practicable.  The  child  evidently  saw  objects  well  with  this 
eye.  On  the  opposite  side  the  fissure  between  the  lids  was 
very  small,  the  lids  hung  down  flat  and  gave  the  impression 
that  enucleation  of  the  globe  had  been  performed.  On 
separating  the  lids  with  the  elevators  one  detected  a  black, 
shining,  rounded  body  of  the  size  of  a  small  pea  closely  sur- 
rounded by  conjunctiva.     No  pupil  was  to  be  seen. 

The  mother  stated,  as  the  cause  of  the  child's  deficiency, 
that  she  was  sorely  grieved  by  the  death  of  one  of  her  children 
which  took  place  during  her  pregnancy.  There  is  one  other 
child,  a  girl  of  eight,  whose  eyes  were  examined,  but  nothing 
abnormal  was  present.  The  family  history  of  father  and  mother 
threw  no  light  on  the  condition  of  the  child's  eyes. 


A    CASE    OF    GONORRHCEAL    OPHTHALMIA 
RA.PIDLY   CURED    BY   IODOFORM. 
By  Priestley  Smith. 
It  happened  by  a  rather  curious  coincidence  that  im- 
mediately after  readini^  a  proof  of  Dr.  Grossmann's  paper 
on  "  Iodoform  in  Ophthalmic  practice,"  which  appeared 
in  the  April  number  of  the  Review,  I  received  a  call  from 
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a  young  man  suffering  from  gonorrhoea!  ophthalmia. 
Impressed  with  the  favourable  results  recorded  in  that 
paper,  I  prescribed  the  iodoform  treatment.  Its  action 
was  so  speedy  and  complete  that  I  think  the  case  deserves 
to  be  briefly  related  in  corroboration  of  Dr.  Grossmann's 
experience. 

Mr. ,  a  professional  actor,  aged  between  20  and  30, 

contracted  a  first  attack  of  gonorrhoea  three  weeks  prior  to  the 
time  of  his  coming  under  my  care.  At  the  end  of  the  third  week, 
on  a  Friday  afternoon,  both  eyes  became  rather  suddenly  hot,  red, 
and  uncomfortable.  By  the  evening  of  the  following  day  these 
symptoms  had  much  increased,  and  it  was  with  great  difficulty 
that  the  patient  got  through  his  part  in  the  play.  Early  on 
the  Sunday  morning  he  applied  to  me. 

There  was  slight  swelling  of  the  eyelids ;  great  injection  and 
considerable  cedema  of  the  conjunctiva  of  both  eyes;  a  yellowish 
shreddy  discharge  in  the  oculo-palpebral  folds ;  no  implication 
of  either  cornea ;  pain  and  a  feeling  of  heat  and  pressure  in  the 
eyes.  The  patient  was  much  depressed;  he  believed  the  in- 
flamation  of  the  eyes  to  have  arisen  from  the  urethral  affection 
before  I  enquired  as  to  the  presence  of  the  latter,  and  imagined 
that  he  had  transferred  it  by  the  careless  use  of  a  towel. 

He  was  directed  to  bathe  and  cleanse  his  eyes  constantly 
with  bits  of  hnt  dipped  in  iced  water;  iodoform,  very  finely 
powdered,  was  dusted  into  the  eyes  at  middle-day  and  again  at 
night. 

On  the  following  morning,  Monday,  the  chemosis  was  very 
nearly  gone,  and  the  eyelids  were  more  freely  opened.  The 
same  treatment  was  continued,  ordinary  cold  water  being  sub- 
stituted for  the  iced  water. 

On  the  following  Thursday,  /.  e.  on  the  seventh  day  of  the 
disease,  and  the  fifth  day  of  treatment,  the  patient  resumed  his 
duties  on  the  stage,  which  were  not  such  as  to  bring  him  into 
a  conspicuous  position.  Two  days  later  he  left  Birmingham. 
There  was  still  a  deep  dusky  redness  of  the  conjunctiva,  but 
no  swelling,  and  little  if  any  discharge.  A  fortnight  later  the 
patient  informed  me  by  letter  that  his  eyes  were  very  nearly  well 
but  that  he  was  laid  up  with  severe  gonorrhceal  rheumatism. 
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G-  A-  Berry  (Edinburgh).  Subjective  symptoms  in 
eye  diseases.  (Edinburgh  Medical  Journal,  February, 
18S2,  p.  673.; 

This  paper  gives  a  useful  summary  of  certain  of  the  subjec- 
tive symptoms  produced  by  disorders  of  the  retina,  optic-nerves, 
and  visual  centres,  and  points  out  their  value  in  diagnosis  and 
prognosis.    It  deals  chiefly  with  litnitations  of  the  field  of  vision. 

The  field  of  vision  suffers  alteration  or  restriction  in  the 
following  conditions  : — Optic  neuritis  and  atrophy  ;  functional 
amblyopia,  e.g.,  the  toxic  and  hysterical  forms  ;  retinitis,  espe- 
cially retinitis  pigmentosa ;  embolism  of  retinal  artery,  and 
thrombosis  of  the  retinal  vein  ;  opaque  nerve  fibres ;  glaucoma ; 
detached  retina  ;  tumours  and  foreign  bodies  in  the  eye  ;  cho- 
roiditis ;  and  coloboma. 

Detached  retina. — The  most  accurate  way  of  determining 
the  area  of  the  detachment,  and  of  watching  its  progress,  is  to 
map  out  the  field  of  vision.  The  detached  portion  of  the 
retina  retains  its  function  to  a  small  degree  for  a  time,  therefore 
the  examination  should  be  conducted  with  subdued  light.  The 
outline  of  the  defect  is  frequently  irregular  and  not  sharply 
defined.  If  the  defect  occur  in  the  lower  part  of  the  field  it  is 
likely  to  extend  upwards,  passing  on  one  side,  generally  the 
inner,  or  on  both  sides  of  the  fixation  point ;  it  may  involve  the 
latter.  Such  an  extension  is  less  likely  to  follow  when  the 
defect  occupies  the  upper  part  of  the  field  (lower  part  of  the 
retinaj.  Central  vision  is  usually  impaired.  Distortion  of  the 
retinal  images  is  frequently  perceived  by  the  patient.  Colour- 
vision  is  often  disturbed.  When  the  detachment  is  caused  by 
a  tumour  the  limit  of  the  visual  defect  is  more  sharply  defined, 
and  central  vision  may  remain  unimpaired.  Detachments 
occurring  in  both  eyes  rarely  present  any  great  degree  of  sym- 
metry, but  they  have  been  known  to  do  so. 

Retinitis  pigmentosa. — Occasionally,  when  there  is  an  almost 
entire  absence  of  pigment,  mapping  of  the  field  is  a  valuable 
aid  in  diagnosis.  There  is  marked  concentric  limitation  to- 
gether with  good  central  vision.  The  extreme  periphery  of  the 
retina  seems  to  suffer  in  less  degree  than  the  remainder  of  the 
excentric  area ;  a  narrow  peripheral  zone  or  belt  or  a  small 
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temporal  portion  may  retain  light-perception  after  the  function 
of  the  greater  part  of  the  retina  is  lost.  The  degree  of  peri- 
pheral vision  varies  greatly  with  the  intensity  of  the  light,  hence 
in  making  comparative  examinations  similar  conditions  of 
illumination  are, indispensable.  Colour-vision  is  normal.  Berry 
records  one  case,  however,  of  retinitis  pigmentosa  in  which 
there  was  colour-blindness  for  red  and  green,  probably  con- 
genital. 

Embolism. — When  one  of  the  main  divisions  of  the  retinal 
artery  is  plugged,  the  defect  occupies  half  the  field,  usually  the 
upper  or  lower,  and  is  then  sometimes  termed,  though  wrongly, 
hemianopia  superior  or  inferior ;  or  it  may  occupy  a  sector- 
shaped  area  of  smaller  size.  After  embolism  of  the  main  trunk 
of  the  retinal  artery  vision  may  be  retained,  more  or  less  com- 
pletely, in  a  small  peripheral  portion  of  the  temporal  half  of  the 
field;  this  fact  may  aid  the  diagnosis  in  a  case  where,  through 
lapse  of  time,  the  ophthalmoscopic  evidence  of  embolism  is  no 
longer  decisive. 

Glaucoma. — The  field  contracts  from  the  periphery  towards 
the  centre.  The  defect  is  usually  most  marked  in  that  part  of 
the  field  which  lies  inwards  and  downwards  from  the  centre. 
This  part  may  be  blind  nearly  up  to  the  centre,  while  the  rest 
is  but  little  constricted  and  central  vision  remains  good.  It  is 
asserted  that  the  boundaries  for  colour-vision  are  contracted 
only  in  the  same  relative  degree  as  those  for  black  and  white. 
If  this  prove  to  be  a  general  rule,  it  will  be  of  value  as  a  dis- 
tinguishing symptom  in  those  occasional  cases  where  the 
diagnosis  between  glaucoma  and  atrophy  of  the  optic  nerve  is 
difficult. 

Choroiditis ;  retinitis  ;  injury  ;  liamorrha^e  ;  opaque  nerve 
fibres;  coloboma. — These  conditions  cause  scotomata — inter- 
ruptions in  the  field  of  vision — corresponding  in  extent  with  the 
damage  of  the  retinal  elements.  A  scotoma  is  termed  positive 
when  it  is  apparent  to  the  patient  as  an  area  of  darkness,  nega- 
tive when  it  causes  no  visual  impression. 

A  form  of  choroiditis  occurs  in  old  people,  limited  to  the 
region  of  the  macula  lutea,  and  not  easy  to  detect  with  the 
ophthalmoscope  ;  the  degree  of  blindness  in  the  scotoma  varies 
greatly,  but  is  generally  sufficient  to  render  the  reading  of  news- 
paper type  impossible ;  complete  blindness  never  results  from  it 


In  diffuse  retinitis  a  zonular  scotoma,  complete  or  inter- 
rupted, may  often  be  found,  without  corresponding  ophthal- 
moscopic changes. 

Large  and  small  insular  scotomata,  the  origin  of  which  is 
obscure,  are  occasionally  met  with ;  they  are  not  likely  to  dis- 
appear, but  the  prognosis  is  good  as  regards  blindness  if  the 
function  of  the  surrounding  retina  remains  normal. 

Hemianopia.  The  defect  is  usually,  though  not  always, 
symmetrical  and  of  equal  extent  in  the  two  eyes.  It  usually 
affects  the  homonymous  halves  of  the  two  fields.  It  may  be 
complete,  affecting  the  entire  halves,  or  partial,  affecting  por- 
tions only  ;  in  rare  cases  it  is  limited  to  insular  areas. 

In  complete  hemianopia  the  line  of  separation  is  sharp  and 
regular ;  it  corresponds,  for  the  peripheral  parts  of  the  field  at 
any  rate,  to  a  vertical  line  drawn  through  the  fixation  point, 
but  whether  or  not  the  loss  of  function  involves  exactly  the 
half  of  the  macula  lutea  is  a  disputed  point.  Berry  has  in- 
variably found  an  apparent  exemption  of  the  macula  towards 
the  blind  side  to  a  distance  of  2° — 5°.  This  may  be  due  to 
want  of  exact  fixation,  but  it  is  likely  that  both  forms  may 
occur,  for  the  lesion  causing  hemianopia  may  have,  theoreti- 
cally, three  situations,  viz.,  the  optic  tract,  the  optic  thalamus 
and  its  neighbourhood,  and  the  cortex  cerebri  somewhere  be- 
hind the  fissure  of  Rolando  (the  angular  gyrus  according  to 
Ferrier) ;  its  occurrence  in  the  two  former  sites  in  association 
with  hemianopia  has  been  actually  demonstrated.  Vision  on 
the  one  side,  or  a  portion  of  the  one  side,  instead  of  being 
totally  lost  may  be  merely  more  or  less  defective ;  it  is  probable 
that  this  abortive  hemianopia  might  be  found  in  all  degrees 
of  incompleteness  if  carefully  looked  for. 

Colour-blindness  has  been  known  to  occur  in  a  hemianopic 
form,  perception  of  colours  being  completely  lost  in  the  left 
half  of  each  field,  while  for  perception  of  light  and  form  the 
fields  remained  entire. 

Hemianopia  remains,  as  a  rule,  stationary.  In  recent  un- 
complicated cases  the  discs  appear  healthy;  later  they  may 
undergo  a  marked  atrophic  discoloration.  It  is  asserted  that 
the  atrophy  is  most  marked  in  the  eye  which  corresponds  to 
the  blind  half  of  the  field,  but  the  point  requires  confirmation. 
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Hemianopia  may  be  complicated  with  complete  atrophy  of  one 
optic  nerve. 

In  addition  to  the  ordinary  homonymous  form  of  hemia- 
nopia, temporal  and  nasal  forms  have  been  met  with ;  in  the 
former  the  two  outer,  in  the  latter  the  two  inner  halves  of  the 
fields  are  lost ;  both  are  exceedingly  rare.  Twenty-five  of  the 
temporal  form,  and  eleven  of  the  nasal  are  on  record,  but  some 
of  the  latter  may  be  regarded  as  doubtful. 

Atrophy  of  optic  nerve.  Mapping  of  the  field  is  here  of  great 
importance.  Where  there  is  no  marked  diminution  in  the  size 
of  the  retinal  vessels,  atrophy  cannot  be  diagnosed  with  cer- 
tainty from  the  appearance  of  the  papilla,  for,  apart  from 
physiological  variations,  paleness  of  the  disc  and  a  low  degree 
of  central  visual  acuity  may  be  present  when  there  is  no  atrophy. 
If  the  boundaries  of  the  field  of  vision  remain  normal  no  fear 
of  progressive  atrophy  and  eventual  blindness  need  be  enter- 
tained, however  much  the  central  acuity  may  be  diminished. 
In  progressive  atrophy  there  is  invariably  a  limitation  of  the 
field.  The  limitation  is  in  many  cases  concentric,  in  others 
one  portion  of  the  field  is  more  restricted  than  the  rest.  The 
limitation  is  more  pronounced  for  colour  than  for  light  and 
form ;  this  does  not  prove  that  the  loss  of  colour-perception  is 
independent  of  the  general  loss  of  function,  but  the  possibility 
of  such  an  independence  should  be  borne  in  mind.  Central 
vision  usually  fails  with  peripheral,  but  in  some  cases  the  latter 
suffers  much  more  severely  in  proportion  than  the  former. 
Berry  cites  a  case  of  supposed  atrophy  in  which  all  but  central 
vision  was  lost  in  both  eyes,  and  yet  this  remained  compara- 
tively good  (  ^j  and  -|^).  He  suggests,  however,  that  this 
may  possibly  have  been  a  case  of  double  hemianopia  in  which 
the  central  area  each  time  escaped ;  in  favour  of  this  idea  are 
the  facts  that  the  condition  came  on  rather  suddenly  not  more 
than  six  months  before,  that  colour-vision  remained  normal, 
and  that  the  visual  acuity  was  found  several  months  later  to  be 
unaltered. 

One  eye  is  commonly  affected  in  advance  of  the  other,  but 
the  manner  in  which  the  amblyopia  developes  is  generally  the 
same  in  both  ;  thus  if  any  particular  area  is  much  restricted  in 
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the  field  of  one  eye,  the  first  symptoms  may  be  looked  for  in 
the  corresponding  area  in  the  field  of  the  other. 

Toxic  amblyopia.  In  amblyopia  of  toxic  origin  (e.g.  tobacco 
amblyopia),  and  occasionally  perhaps  in  some  other  forms,  a 
central  negative  scotoma,  oval  in  shape,  and  involving  an  area 
corresponding  to  that  portion  of  the  retina  which  extends  from 
the  disc  to  a  little  beyond  the  macula,  is  met  with.  Central 
vision  is  lowered  in  varying  amount.  The  defect  is  most 
obvious  when  tested  with  colours.  If  uncomplicated  by  other 
defects  in  the  field,  such  central  negative  scotomata  very  fre- 
quently disappear  when  the  cause  has  been  removed. 

The  author  urges  that  in  the  thorough  examination  of  the 
functional  activity,  relative  as  well  as  absolute,  of  all  parts  of 
the  retina  we  possess  a  means  of  immense  value  both  in  the 
diagnosis  and  the  prognosis  of  cerebral  and  ocular  disorders, — 
a  means  which  is  not  at  present  perfected  and  worked  out. 


X.  Galezowski,  (Paris).  Ophthalmic  megrain:  an 
aflEection  of  the  vaso-motor  nerves  of  the  retina 
and  retinal  centre  which  may  end  in  a  thrombosis. 
(Recueil  d'Ophthalmologie,  January,  1882,  p.  lo;  a?id 
Lancet,  February,  1882,/.  176.^ 

The  author  holds  that  ophthalmic  megrain  is  an  affection  of 
that  part  of  the  fifth  pair  which  supplies  vaso-motor  nerves 
either  to  the  visual  centres — corpora  quadrigemina,  corpora 
geniculata,  chiasma  (!) — or  to  the  peripheral  parts  connected 
with  them — optic  nerves  and  retinae.  He  records  four  cases  in 
which  ophthalmic  megrain  was  followed  by  organic  changes  in 
the  retina,  causing  permanent  impairment  of  vision. 

The  ages  of  the  jiatients  were,  respectively,  sixty-seven, 
fifty-two,  twenty-nine,  and  fifteen.  The  permanent  loss  of  sight 
affected  one  eye  only.  Antecedent  to  the  permanent  loss  of 
sight,  there  had  been  in  each  case  a  succession  of  attacks  pre- 
senting all  the  characters  of  megrain — transient  pain  in  the 
head,  vertigo,  and  visual  disturbance  in  one  eye  or  both  in  the 
form  of  zig-zag  flashes,  scotoma,  hcmiopia,  or  total   loss  of 
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sight.  In  two  of  the  patients  the  permanent  loss  of  sight  was 
accompanied  with  the  ophthalmoscopic  signs  of  obstruction  of 
the  retinal  artery ;  in  neither  case  was  there  any  valvular  disease 
of  the  heart;  the  diagnosis  arrived  at  was  spontaneous  throm- 
bosis of  the  retinal  arteries,  induced  by  prolonged  spasmodic 
contraction.  In  one  of  these  two  cases,  the  patient's  father 
was  of  gouty  constitution  and  had  suffered  from  megrain  also. 
In  the  third  case,  the  ophthalmoscopic  changes  were  those 
of  atrophy  ot  the  optic  nerve,  suggesting  lesion  situated  in 
the  visual  centre.  In  the  fourth  case  there  was  neuro  retinitis 
together  with  thrombosis  of  some  capillaries  and  a  few  spots 
of  haemorrhage.  A  case  is  mentioned  in  which  megrain  was 
associated  with  aphasia,  and  the  latter  became  permanent 
It  is  supposed  that  in  all  such  cases  the  pathological  changes 
are  induced,  in  the  first  instance,  by  vascular  spasm. 


C.  ScHWEiGGER.  Hysterical  disturbances  of  vision 
and  treatment  by  strychnia.  (Klin.  Monatsbl.  fur 
Atigenheilk.     Nov.  1881,  p.  ^15.) 

Schweigger  maintains  that  the  disturbances  of  vision  known 
as  hysterical  amblyopia,  and  hysterical  colour-blindness  are,  in 
many  cases  at  least,  not  real  but  imaginary  ;  but  that  the 
simulation  of  these  defects  does  not  necessarily  imply  an  inten- 
tional deception.  The  patient's  consciousness  is  over-ruled  by 
the  idea  that  she  cannot  see.  In  the  case  of  monocular  simu- 
lated blindness,  whether  for  objects  or  for  colours,  the  artifice 
to  be  employed  by  the  observer  for  the  purpose  of  detection, 
consists  in  presenting  an  object  to  the  supposed  blind  eye  in 
such  a  way  as  to  cause  the  patient  to  believe  that  her  impression 
of  it  is  received  through  the  sound  eye.  Three  instances  are 
given  in  proof  of  the  imaginary  nature  of  hysterical  blindness. 

A  girl  aged  14  complained  of  asthenopic  troubles.  She  had  slight 
hypermetropia,  and  deficient  convergent  power  in  near  vision.  At  the 
second  visit  she  staled  that  the  right  eye  had  gone  blind  rapidly  eight  days 
before.  Neuro-retinitis  in  both  eyes  ;  most  marked  in  the  right.  Alleged 
absence  of  light-perception  in  right  eye,  but  pupil  remained  active.  Ex- 
mined  by  prism  and  stereoscope,  right  eye  liad  manifestly  good  vision. 
No  incredulity  was  exhibited,  and  the  case  was  shown  at  the  dmic  as  one 
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which  would  be  cured  by  subcutaneous  strychnia  injections.  Injections  of 
distilled  water  were  employed,  and  the  patient  steadily  improved,  recoTer- 
ing  nearly  normal  vision  in  three  weeks.  The  neuro-retinitis  still  persisted, 
but  in  less  severity.  There  was  no  other  evidence  of  hysteria,  and  no 
appearance  of  intentional  deception. 

Another  hysterical  patient,  in  whom  there  was  probably  no  desire  to 
wilfully  deceive,  declared  herself  unable  to  distinguish  a  hand  before  her 
face  with  either  eye.  Yet  she  could  walk  about  freely  without  running 
against  any  object  in  her  path .  Simultaneously  with  the  alleged  loss  of 
sight  there  occurred  an  extreme  and  persistent  convergence  of  the  optic  axes 
which  could  not  be  a  matter  of  simulation. 

A  third  hysterical  patient  complained  of  colour-blindness  in  the  left  eye ; 
to  this  eye  all  colours  appeared  gray,  to  the  right  they  appeared  natural. 
A  stereoscopic  test  proved  that  this  alleged  monocular  colour-blindness  did 
not  really  exist.  A  small  piece  of  coloured  paper  placed  in  the  right  half 
of  the  left  (colour-blind)  field  was  correctly  seen,  the  patient  imagining  that 
she  received  the  impression  through  the  right  (sound)  eye.  Conversely,  a 
piece  of  coloured  paper  placed  in  the  left  half  of  the  right  (sound)  field,  Wjis 
seen  gray,  because  the  patient  imagined  that  she  saw  it  with  the  left  (colour- 
blind) eye. 

[Patients  suffering  from  homonymous  hemiopia  frequently 
believe  themselves  to  be  blind  of  one  eye.  Is  it  quite  certain 
that  this  patient  who  believed  that  she  was  colour-blind  in  one 
eye,  had  not  a  real  bilateral  hemiopic  colour-blindness,  as 
apparently  indicated  by  the  stereoscope  ?  To  judge  from  the 
description  of  this  case  as  given  by  Schweigger,  we  have  here 
to  deal  with  another  example  in  favour  of  Samelsohn's  observa- 
tion.    See  the  following  article.] 


J.  Samelsohn,  (Cologne).  The  centre  for  colour  per- 
ception. ( Central bL  f.  d.  medic.  Wissensch.,  1881,  No.  47 
and  No.  50.^ 

That  the  perception  of  colours  is  dependent  on  a  centre 
distinct  from  those  assigned  to  the  perception  of  space  and  of 
light  was  suggested  by  the  observation  of  some  cases  of  congeni- 
tal and  acquired  colour-blindness.  By  a  detailed  history  of  a 
most  interesting  example  of  hemiachromatopia  in  which  the 
perception  of  light  and  space  was  normal,  but  that  of  colour 
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entirely  lost  in  the  left  halves  of  the  field  of  vision,  Samelsohn 
gives  a  strong  support  to  this  presumption. 

A  man,  63  years  old,  sustained  impairment  of  vision  dating  from  an 
attack  of  apoplexy  accompanied  with  right  hemiplegia  nine  months  pre- 
viously; at  the  end  of  this  period  motion  was  partly  restored  and  sensibility 
entirely.  The  examination  of  the  eyes  did  not  show  anything  abnormal, 
hypermetropia  1.25  D.,  vision  about  J,  but  in  normal  conformity  with  the 
age  and  optic  media  of  the  patient.  The  right  superior  rectus  was  slightly 
paralysed  ;  the  field  of  vision  normal  in  extent,  as  tested  with  squares  of 
white  paper  of  various  sizes.  But  as  soon  as  coloured  paper  was  used, 
complete  colour-blindness  of  the  left  half  of  both  fields  was  strikingly  mani- 
fest. In  this  left  half  which  was  sharply  vertically  demarcated  from  the 
right  half,  every  colour  was  perceived,  but  only  as  a  more  or  less  saturated 
grey,  whilst  in  the  right  halves  the  colours  appeared  normal.  Under  treat- 
ment the  paresis  of  the  right  superior  rectus  vanished,  but  the  hemiachrom- 
atopia  persisted.  The  patient  died  about  four  years  later  from  a  new 
apoplexy. 

Samelsohn  could  not  obtain  ^.postmortem  in  this  very  interest- 
ing case,  and  therefore  no  anatomical  evidence  could  be  added. 
However,  from  cases  described  by  Treitel  and  by  Landolt,  his 
opinion  meets  with  strong  support. 


J.  GoRHAM,  (Tunbridge).  On  the  blending  of  colours 
by  the  sole  agency  of  the  sensorium.  (Brain,  January, 
1882,  /.  467.^ 

Gorham  claims  by  a  series  of  novel  and  interesting  experi- 
ments to  have  furnished  a  definite  affirmative  answer  as  to 
whether  or  not  different  colours  falling  on  each  eye  blend  into 
one  in  the  brain. 

To  those  who  are  familiar  with  the  physiology  of  the  colour 
sense  it  will  be  apparent  that  a  more  likely  explanation  of  the 
observed  phenomena,  is  that  they  depend  on  an  error  of  judg- 
ment, and  belong  to  the  class  of  subjective  sensations.  They 
do  not  differ  essentially  from  what  is  known  as  simultaneous 
colour  contrast,  the  only  difference  being  that  whereas  in  the  one 
case  the  induced  colour  appears  where  there  is  a  break  in  the 
prevailing  sensation  of  one  or  both  eyes,  in  the  other  the  limi- 
ted  area  stimulated  in  the  one  eye  is  overbalanced  by   the 


194 

widespread  stimulation  of  the  other.  Simultaneous  binocular 
contrast  would  express  the  nature  of  the  phenomena.  The  ex- 
periments only  show,  what  indeed  could  not  have  been  doubted, 
that  such  induced  sensations  are  of  cerebral  origin.  (Although 
such  sensations  are  called  subjective,  they  must  of  course  owe 
their  existence  to  some  cause,  such  perhaps  as  the  appreciation 
of  molecular  movements). 

Gorham  uses  two  tubes,  one  of  which,  placed  in  front  of 
the  right  eye,  has  a  transparent  end  of  coloured  gelatine  ;  the 
other  tube,  placed  in  front  of  the  left  eye,  has  an  aperture  at 
the  end  only  ^  of  an  inch  in  diameter  in  front  of  which  can 
also  be  placed  coloured  gelatine  discs  when  required. 

The  first  experiment  consists  in  closing  the  right  tube  by 
a  lid  oi green  gelatine,  and  admitting  jchitc  light  to  the  leftty^ 
through  the  needle  hole ;  then,  gazing  on  a  sheet  of  white  paper 
on  the  table,  the  right  eye  sees  a  large  green  disc  and  the 
left  a  small  pink  one.  A  similar  experiment  is  made  with  blue 
in  front  of  the  right  eye,  giving  yellow  in  the  left,  and  the 
following  conclusions  are  arrived  at : — "  That  when  one  retina 
is  fully  impressed  with  the  sensation  of  a  given  colour,  and  the 
other  retina  feebly  illuminated  with  white  light,  a  current  of 
colour  is  set  up  between  the  two  eyes,  and  that  this  current 
is  propagated  from  that  eye  which  receives  the  most  light 
towards  that  which  receives  the  least.  And,  moreover,  that 
which  is  transmitted  to  the  left  eye  is  first  the  complementary, 
and  then  the  colour  itself,  of  that  which  impinges  on  the  right 
retina." 

Next  a  green  film  is  placed  in  front  of  the  puncture  in  the 
left  tube,  and  a  lid  of  red  film  before  the  right  eye.  The  first 
effect  is  that  the  green  of  the  small  disc  is  intensified,  but  on 
removing  the  red  film  from  the  right  eye  "  the  little  green  disc 
has  changed  to  yellotv."  This,  he  says,  was  confidently  ex- 
pected, "for  the  original  colour,  red,  being  suddenly  with- 
drawn from  the  right  eye,  it  is  then,  and  then  only,  that  it 
appears  to  the  opposite  eye.  It  is  at  this  juncture  therefore 
that  the  two  sensations  really  blend  and  form  the  binary  yellow 
hue."  This  explanation  is  evidently  wrong  because  two  truly 
complimentary  colours  could  never   combine   into   a    yellow 
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which  further  on  is  described  as  "  pure"  and  "  brilliant." 
The  probable  reason,  provided  the  observation  be  correct,  of 
the  yellowish  tinge  was  the  combination  of  unequal  intensities 
of  the  complimentary  colours.  Similar  experiments  were  made 
with  red  and  blue,  and  with  blue  and  yellow. 

B. 


Sj.  Szilagyi,  (Klausenburg).  On  simultaneous  con- 
trast. ( Centralbl.  f.  d.  medic.  Wissmsch.,  1881,  Nm',  i^th, 
p.  149)- 


The  author  refutes  the  physical  explanation  of  "  simultane- 
ous contrast"  offered  by  Giraud-Teulon ,  which  is  this,  that  the 
dioptric  media  are  rendered  fluorescent  by  the  agency  of  the 
"ground-colour,"  which  they  absorb  in  transmitting  only  its 
complementary  colour  to  the  retina. 

Szilagyi  puts  over  the  one  (right)  field  of  an  ordinary 
stereoscope  a  transparent  coloured  glass  plate,  in  the  centre  of 
which  a  piece  of  black  cardboard  is  fixed.  The  other  (left) 
field  of  the  stereoscope  is  covered  by  one  or  more  layers  of 
white  tissue-paper.  In  the  binocular  [combination  the  black 
spot  of  the  right  (coloured)  plate  shows  the  complementary 
colour,  but  only  if  both  eyes  are  open.  When  the  left  eye  is 
closed,  the  spot  looks  black,  or  shows  a  tinge  like  that  of  the 
ground-colour  (most  likely  by  dispersion  of  coloured  light). 
When  the  right  eye  is  closed,  simply  the  left  white  ground  is 
seen. 

The  author  comes  to  the  conclusions — 

1.  That  simultaneous  contrast  has  nothing  to  do  with  fluor 
escence. 

2.  That  it  is  perceived,  not  by  the  retina  but  by  the  brain. 

In  the  uniocular  experiment  the  same  must  be  true,  though 
here,  possibly,  the  afterimages  may  be  partly  answerable  for  the 
phenomenon. 
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Brachet,  (Paris).  The  surgical  treatment  of  ^anular 
ophthalmia.  (  Receuil  d' Ophthalmologic .  February.  1882, 
/.  68.; 

The  author  strongly  advises  the  adoption  of  the  surgical 
treatment  employed  by  Galezowski  in  many  cases  of  granular 
ophthalmia,  namely,  the  removal  by  means  of  the  scissors  of 
the  whole  of  the  conjunctiva  from  the  upper  and  lower  culs- 
de-sac,  followed  by  a  few  applications  of  mitigated  caustic  to 
the  lining  membrane  of  the  lids.  This  treatment  is  rapid  in 
its  effects,  and,  as  compared  with  other  methods,  is  of  very 
short  duration ;  it  ensures  a  complete  cure  without  danger ; 
it  saves  the  cornea  from  the  serious  complications  which  attend 
the  prolonged  use  of  caustics,  and  it  enables  the  cornea  to 
recover  its  transparency  and  polish.  It  succeeds  where  other 
treatment  has  failed. 

Galezowski,  by  whom  the  operation  was  introduced  some 
years  ago,  is  stated  to  have  performed  it  more  than  two  hundred 
times,  and  always  with  success. 

During  a  sojourn  of  three  years  in  Algeria,  the  writer  gained 
a  wide  experience  of  granular  ophthalmia,  and  of  the  little  real 
benefit  obtained  by  treating  it  with  sulphate  of  copper  and 
similar  applications.  In  proof  of  the  value  of  the  surgical 
method  he  relates  the  history  of  two  sufferers  from  this  disease 
who  were  operated  on  in  1873  by  Galezowski,  and  adds  a  de- 
scription of  their  present  condition.  The  one  patient  had 
suffered  since  infancy  and  had  never  been  treated,  the  other 
had  suffered  for  two  years  and  had  been  laboriously  treated 
at  more  than  one  ophthalmic  clinique  without  permanent 
relief;  neither  was  able  to  follow  any  employment.  Excision 
of  the  conjunctiva  followed  by  a  few  applications  of  mitigated 
caustic  effected  a  permanent  cure  with  restoration  of  corneal 
transparency.  At  the  present  time,  eight  years  after  the 
operation,  vision  is  excellent ;  the  culs-de-sac  are  wanting;  the 
conjunctiva  passes  immediately  from  lid  to  globe  in  vertical 
cicatricial  bands  or  folds,  which  in  some  places  join  the  globe 
at  a  distance  of  i  Cm.  from  the  corneal  margin ;  the  eyelids 
are  intact  and  well  furnished  with  lashes ;  the  lachrymal 
apparatus  in  each  case  performs  its  functions  normally ;  the 
movements  of  the  eyes  do  not  appear  to  be  hindered  in  any 
direction. 
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Tbmpset  Anderson,  (York).    A  prismatic  optometer. 

(Specialist,  November,  188I,  p.  40). 

In  prescribing  spectacles  it  is  necessary  to  ascertain 
whether  the  efforts  of  convergence  and  accommodation 
maintain  a  due  relation  to  each  other,  and  when  a  dispro- 
portion is  found  to  exist  it  is  proper,  in  certain  cases,  to 
neutralize  it  by  giving  the  spectacles  a  prismatic  action, 
either  by  decentreing  the  lenses  or  by  grinding  them  upon 
prismatic  glasses.  The  object  of  this  optometer  is  to 
facilitate  the  tests  by  which  the  amount  of  prismatic  action 
required  is  determined. 

Prisms  of  iS",  set  in  circular  frames  2j  inches  in 
diameter,  stand  before  the  eyes.  The  edges  of  the  frames 
are  toothed,  and  gear  into  each  other  so  that  the  prisms 
can  be  freely  rotated,  their  movemnets  being  in  opposite 
directions.  When  the  bases  of  both  prisms  stand  upwards 
or  downwards,  the  prismatic  action  is  entirely  in  the  vertical 
direction  ;  when  they  stand  both  outwards,  or  both  inwards, 
the  prismatic  action  is  entirely  in  the  horizontal  direction, 
producing  divergence  or  convergence  of  the  light-pencils, 
respectively.  In  any  intermediate  position  the  prismatic 
action  may  be  resolved  into  a  vertical  portion  which  is 
neglected,  and  a  lateral  portion  which  affects  the  angle  of 
convergence  of  the  visual  axes  ;  the  amount  of  the  latter  is 
indicated  by  a  graduated  scale  on  one  of  the  circular  frames- 
A  third  prism  is  attached  so  that  it  can  be  placed  base 
upwards,  or  downwards,  before  one  of  the  eyes  ;  this  causes 
a  vertical  diplopia,  allows  the  eyes  to  assume  their  position 
of  equilibrium,  and  reveals  the  presence  of  any  tendency  to 
"deviation"  in  the  way  well-known  to  all  oculists.  The 
rotating  prisms  are  turned  round  until  the  two  images  stand 
vertically  over  one  another,  and  the  amount  of  prismatic 
action  employed  in  effecting  this  is  read  off. 

The  instrument  carries  two  other  pairs  of  frames  in  front 
of  the  prisms,  in  which  lenses,  spherical  and  cylindrical, 
may  be  placed,  with  a  graduation  to  show  the  position  of 
the  latter  ;  these  frames  may  be  approximated  or  separated 
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to  a  known  amount  by  means  of  a  wedge.  The  whole  is 
carried  by  a  graduated  bar  on  which  there  is  a  sliding  sight- 
object  ;  the  bar  is  graduated  in  inches,  and  also  in  the  focal 
lengths  of  dioptric  lenses. 


S.  Snell,  (Sheffield), 
case-taking. 


A  flgrure  of  the  ftindus  oculi  for 


We  have  received  from  Mr.  W.  F.  Pilch,  of  18,  York  Street, 
Sheffield,  an  india-rubber  stamp  made  by  him  for  Dr.  Simeon 
Snell.  It  represents  the  disc  and  vessels  of  the  fundus  oculi, 
as  shown  in  the  accompanying  illustration.     It  enables  the  sur- 


geon to  make  without  loss  of  time  a  figure  in  his  case  book,  on 
which  he  can  sketch  the  form  and  position  of  changes  in  the 
fundus.  The  one  stamp,  turned  one  or  other  way  about,  an- 
swers for  both  eyes. 
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A  CASE  OF  DISLOCATION   OF  THE   LACHRYMAL 

GLAND. 
By  Simeon  Snell, 

OPHTH-iLlIIC  SUBGEOX    TO    THE   SHEFnELD   GENERAL    InFIEMART   AND   TO 
THE  InSTITCTION  FOB  THE   BlUJD. 

The  following  case  is,  I  believe,  so  unusual  that  a 
brief  record  of  it  will  not  be  without  interest : — 

On  March  7th  last,  I  was  consulted  by  a  tradesman,  aged 
45,  in  consequence  of  a  "lump"  he  had  noticed  in  the  left 
upper  eyelid.  It  had  first  been  observed  a  week  previously, 
and  he  had  later  on  seen  his  own  medical  attendant,  Dr. 
Bourke,  who  desired  him  to  call  upon  me.  The  swelling  he 
mentioned  was  now  distincdy  visible,  but  was  particularly 
noticeable  to  the  touch.  Situated  in  the  upper  eyelid  at  its 
external  part  and  coming  from  under  the  frontal  bone ,  it  was 
felt  beneath  the  structures  of  the  lid  as  about  the  size  of  an 
almond.  It  could  be  pressed  between  the  fingers,  but  readily 
slipped  back  into  the  orbit ;  its  surface  felt  more  smooth  than 
irregular.  Pressure  caused  it  immediately  to  recede  into  the 
orbit  beneath  the  frontal  bone,  but  after  depressing  the  head  it 
was  again  found  to  be  visible  in  the  lid.  This  he  had  himself 
observed  before  coming  to  me,  and  after  several  attempts  to 
replace  it,  he  always  found  on  bending  the  head  downwards 
that  it  had  reappeared.  He  complained  of  it  as  causing  him 
discomfort,  which  manipulation  increased.  • 

On  the  night  before  the  first  appearance  of  the  substance  in 
the  lid  the  patient  had  gone  to  bed  ailing  nothing,  and  had  de- 
tected it  on  rismg  in  the  morning.  He  had  during  the  night 
been  coughing  a  good  deal. 

The  same  side  of  the  head  is  marked  by  a  large  venous 
subcutaneous  ntevus,  which  extends  to  the  eyebrow  and 
apparently  passes  into  the  orbit.  The  man  is  a  free  drinker, 
and  is  frequently  laid  up  in  consequence. 
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The  question  as  to  what  the  "lump"  was  did  not  present 
any  great  difficulty.  Its  situation,  size,  and  feel  suggested 
directly  its  being  the  lachrymal  gland  displaced,  and  this,  I 
may  add,  was  the  diagnosis  formed  by  the  medical  man  by 
whom  the  patient  was  first  examined. 

It  was  decided  in  the  outset  to  see  what  effect  compression 
would  have  in  keeping  the  gland  replaced.  A  few  days  later 
the  patient  visited  me  for  the  purpose  of  commencing-  this  treat- 
ment, but  for  some  reason  or  other  desired  to  postpone  wear- 
ing a  "pad"  for  a  short  time.  At  this  visit,  however,  I  pressed 
the  gland  well  back  with  my  finger,  and  kept  it  replaced.  He 
left  me  without  its  having  re-appeared.  Being  soon  afterwards 
laid  by  with  one  of  his  attacks  of  illness,  he  did  not  again  see 
me  until  five  or  six  weeks  later.  The  swelling  in  the  lid  was 
then  no  longer  visible,  and  he  asserted  that  it  had  not  appeared 
since  his  last  visit,  and  that  he  had  lost  the  sense  of  discom- 
fort previously  complained  of. 

Spontaneous  displacement  of  the  lachrymal  gland 
must,  I  imagine,  be  a  very  rare  condition ;  I  cannot  recall 
a  recorded  case  like  the  one  I  have  described.  I  remem- 
ber the  case  of  a  man  under  treatment  for  keratitis  some 
years  since  in  whom  the  glands  were  distinctly  visible 
and  freely  movable  in  the  eyelids.  The  condition  was 
congenital.  I  am  further  reminded  by  gentlemen  attend- 
ing my  clinique  of  another  somewhat  similar  case,  which 
came  under  observation  since  the  one  just  referred  to. 

In  the  case  now  described  there  is  some  difificulty  in 
determining  the  cause  of  the  displacement.  It  is  worthy 
of  mention,  however,  that  in  his  attack  of  illness  after 
drinking  bouts,  the  patient  sometimes  suffers  from  epilep- 
tiform convulsions,  during  which,  so  I  am  informed,  the 
large  venous  na;vus  at  the  margin  of  orbit  becomes  greatly 
distended,  looking  as  though  it  were  almost  ready  to 
burst.  As  the  na^vus  passes  into  the  orbit  close  to  the 
outer  and  upper  margin  it  seems  probable  that  the  vascular 
engorgement  referred  to  may  have  been  concerned  in  dis- 
placing the  gland  and  severing  or  weakening  its  con- 
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nective  tissue  attachments.     The  distention  of  vessels 
produced  by  coughing  must  also  be  remembered. 

In  case  treatment  by  compression  had  been  employed 
without  success  and  without  relief  to  the  discomfort  com- 
plained of,  it  would  have  been  necessary  to  consider  the 
advisability  of  excising  the  displaced  gland.  Thus  far, 
fortunately,  milder  means  have  been  successful. 


SPONTANEOUS  DISLOCATION  OF  THE  LENS  INTO 
THE  ANTERIOR  CHAMBER  WITH  SECONDARY 
GLAUCOMA. 

By  Priestley  Smith, 

Ophthalmic  Sdrqeon  to  the  Queen's  Hospital,  Birmingham. 

The  occurrence  of  glaucoma  in  connection  with  dis- 
location of  the  lens  into  the  anterior  chamber  was  first 
satisfactorily  explained  by  Adolph  Weber.*  A  brief 
notice  of  the  matter  together  with  explanatory  figures 
may  be  found  in  the  Ophthalmic  Review  for  March,  at 
page  1 14.  In  the  ideal  figure  there  given,  (Fig.  4),  which 
is  intended  to  represent  the  glaucomatous  condition,  the 
periphery  of  the  iris  is  supposed  to  be  driven  forward  by 
pressure  from  behind  in  such  a  way  as  to  close  the  angle 
of  the  anterior  chamber ;  this  peculiar  relation  of  the 
iris  was  a  matter  of  inference,  not  of  actual  observation, 
when  the  figure  was  drawn,  but  I  have  since  been  able  to 
observe  its  real  presence  in  a  specimen  of  the  disorder 
in  question,  and  in  a  degree  far  more  pronounced  than 
that  suggested  in  the  figure.  The  history  of  the  case  is 
as  follows  : — 

John  A.,  a  tailor,  aged  55,  presented  himself  at  the  Hos- 
pital on  October  1 1,  1881  (I  516.)  He  stated  that  eight  or 
nine  days  previously,  while  he  was  sitting  sewing,  with  his 
head  bent  forwards  over  his  work,  "something  seemed  to  strike 

*  Von  Graefe's  Aichiv.,  xxii.  I, 


through  the  right  eye  and  through  the  head"  ;  he  had  had 
dreadful  pain  in  the  eye  and  head  ever  since  ;  the  eye  had  be- 
come entirely  blind  in  a  day  or  two.  He  had  been  able  to  see 
very  little  with  this  eye  as  compared  with  the  other  one  for  a 
good  many  years,  but  had  not  noticed  any  change  in  its  condi- 
tion up  to  the  time  of  the  sudden  attack  which  he  described. 

On  examination  the  following  conditions  were  dis- 
covered : — 

Right  eye,  V  =  0;T+2or3;  intense  ciliary  injection. 
The  lens  lies  in  the  anterior  chamber ;  it  is  of  large  size ;  its 
upper  margin  is  about  2  mm.  distant  from  the  upper  margin  of 
the  transparent  cornea,  its  lower  margin  is  apparently  just 
hidden  within  the  angle  of  the  chamber;  there  is  a  slight 
yellowish  opacity  in  the  nuclear  portion.  The  pupil,  as  seen 
magniiied  by  the  lens,  is  rather  above  medium  size,  its  upper 
margin  appears  to  be  nearly  on  a  level  with  the  upper  margin 
of  the  lens  but  is  hidden  by  total  reflexion  of  light  from  the 
latter.  Between  the  margin  of  the  lens  and  the  margin  of  the 
transparent  cornea  the  iris  is  evidently  in  close  contact  with  the 
posterior  surface  of  the  cornea.  The  anterior  chamber  is  abso- 
lutely abolished,  the  whole  of  the  posterior  surface  of  the 
cornea  being  in  intimate  contact  with  the  lens  and  iris.  Cornea 
transparent ;  no  reflex  from  fundus  obtainable  with  ophthal- 
moscope. 

Left  eye,  Hm  -^^^  ;  V  =  -|^  ;  Tn ;  field  of  vision  contracted 
peripherally ;  media  clear ;  retinitis  pigmentosa,  small  patches 
of  pigment  being  freely  scattered  over  the  whole  of  the 
peripheral  zone  of  the  retina ;  disc  pale. 

On  further  questioning,  after  the  discovery  of  the  retinitis 
pigmentosa,  patient  gives  a  history  of  night-blindness.  His 
parents  were  not  blood-relations;  the  father  died  at  100  years 
of  age,  less  12  days,  the  mother  at  98,  both  with  good  sight 
and  hearing.  Patient  has  one  brother  living  aged  76,  and  four 
sisters  aged  from  50  to  64,  all  with  good  sight  and  hearing;  no 
family  history  of  deafness  or  blindness. 

As  regards  treatment  the  choice  lay  between  an  attempt 
to    extract    the    displaced    lens,   and    excision  of  the    eye. 


Restoration  of  vision  was  out  of  the  question,  for  the  eye 
had  previously  been  nearly  useless,  presumably  by  reason  of 
an  advanced  retinitis  pigmentosa,  and  was  now  absolutely 
without  light  perception ;  considering  the  high  tension  and  the 
peculiar  position  of  the  iris  an  attempt  to  extract  the  lens  did 
not  offer  much  prospect  of  subsequent  safety ;  the  patient  was 
therefore  advised  to  submit  to  excision  of  the  eye,  and  did  so 
the  same  day.  Pain  ceased  at  once,  and  the  man  left  the 
hospital  four  days  later. 

Examination  of  specimen.  After  being  slightly  hardened  in 
Miiller's  fiuid  the  eyeball  was  frozen  and  divided  in  the  vertical 
meridian  of  the  cornea.  Figure  i  shows  the  position  of  the 
lens  and  other  structures  in  the  anterior  part  of  the  eye,  the 
lower  margin  of  the  lens  where  it  was  hidden  in  the  angle  of 
the  chamber  being  to  the  right,  the  upper  margin  to  the  left. 
Figure  2  is  from  a  microscopic  section  taken  from  the  lower 
part  of  the  circle ;  it  shows  the  position  of  the  iris  in  relation 
to  Schlemm's  canal.  Both  figures  were  traced  with  the  aid 
of  the  microscope-mirror,  on  a  larger  scale  than  that  here 
given,  and  were  reduced  by  photography  upon  the  block;  as  re- 
gards outline  and  scale  they  are  therefore  quite  accurate. 

The  lens  Ues,  as  seen  previous  to  e.xcision,  eccentrically  in 
the  anterior  chamber,  its  lower  margin  being  i  mm.  distant 


Pig.  1. 

Magnified  5  Diameters. 
from  the  insertion  of  the  iris  and  Schlemm's  canal.  Its  ante- 
rior surface  throughout  its  whole  extent  is  in  contact  with  the 
cornea.  The  anterior  surface  forms  with  the  posterior  a  re- 
markably abrupt  angle  very  different  from  the  grounded  margin 
of  the  normal  lens.     The  iris,  from  its  origin  up  to  the  margin 


of  the  lens,  is  in  contact  with  the  cornea;  beyond  that  point 
it  is  in  contact  with  the  posterior  surface  of  the  lens.  It  is 
much  reduced  in  thickness.  (The  small  spaces  visible  in 
Fig.  I  between  the  lens  margin  and  the  cornea,  and  in  Fig.  2 
between  the  iris  and  cornea,  were  not  present  when  the  speci- 
men was  first  divided.)  Lens  and  iris  have  evidently  been 
moulded  into  their  present  remarkable  form  by  strong  pressure 
from  behind.  In  the  divided  specimen  the  parts  which  are 
thus  in  contact  separate  very  readily  from  each  other,  there  is 
no  layer  of  exudation  or  other  substance  between  them ;  in 
the  microscopic  sections  it  is  impossible  to  retain  them  in 
apposition. 


Fig.  2. 

Magnified  20  Diameters. 
The  ciliary  processes  are  not  in  contact  with  the  iris.  Shreds 
of  the  torn  suspensory  ligament  remain  adherent  to  them. 
Springing  from  the  retina  at  and  near  the  ora  serrata  are  several 
reticulated  layers  of  very  thin  membrane  forming  a  septum 
across  the  eyeball  and  marking  the  anterior  limit  of  the  vitreous 
chamber ;  they  probably  represent  the  remains  of  the  degener- 
ated and  shrunken  vitreous  body.  The  retina  is  not  detached  ; 
when  raised  from  the  choroid  it  is  found  to  be  thickly  studded 
on  its  outer  surface  with  patches  of  adherent  pigment.  The 
corresponding  surface  of  the  choroid  also  is  very  thickly  covered 
with  pigment  patches.     The  optic  disc  is  cupped,  the  lamina 
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cribrosa  being  much  displaced  and  the  nerve  tissue  of  the  disc 
hollowed  out  rather  deeply ;  the  excavation  reaches  very  nearly 
to  the  scleral  margin  on  the  one  side  but  is  separated  from  it 
on  the  other  by  a  considerable  thickness  of  nerve  tissue. 

The  condition  of  the  optic  disc  suggests  that  there 
was  already  some  excess  of  tension  in  this  case  before 
the  dislocation  of  the  lens  occurred,  for  the  excavation 
is  greater,  I  think,  than  could  be  produced  in  eight  days 
even  by  the  very  high  pressure  which  was  present  here. 
It  seems  not  unlikely  that  an  excess  of  pressure  in  the 
vitreous  chamber  was  the  immediate  cause  of  the  dislo- 
cation. But  whether  this  were  so  or  not,  it  is  clear  that 
an  acute  and  violent  glaucomatous  attack  quite  different 
from  anything  which  had  occurred  before  was  directly 
connected  with  the  displacement  of  the  lens.  The  ex- 
planation is  found  in  the  position  of  the  iris ;  a  more 
absolute  barrier  to  the  stream  which  in  the  healthy  eye 
passes  from  the  posterior  chamber  through  the  pupil  to 
the  anterior  chamber  and  thence  filters  outwards  through 
the  ligamentum  pectinatum,  could  hardly  exist.* 

The  total  evacuation  and  abolition  of  the  anterior 
chamber  in  this  case  separates  it  from  the  more  common 
forms  of  glaucoma.  In  primary  glaucoma,  and  other 
allied  forms,  a  certain  quantity  of  aqueous  fluid  is  always 
imprisoned  in  the  aqueous  chamber,  because  the  first 
effect  of  the  pressure  from  behind  is  to  close  the  outlet 
of  the  chamber,  as  I  hare  demonstrated  elsewhere.  But 
tliis  only  happens  when  the  lens  and  its  suspensory  liga- 
ment form  an  unbroken  septum  which  when  it  advances 
carries  the  ciliary  processes  before  it ;  in  the  case  now 
under  notice  this  septum  was  destroyed  and  the  iris  was 

•  I  do  not  overlook  the  statement  recently  made  by  Ulrich  (von  Graefe's 
Archiv.  xxvi,  iii  p.  35)  that  the  normal  stream  passes  forwards  through  the 
base  of  the  his,  and  not  through  the  pupil ;  I  venture  to  think  that  the 
method  of  the  experiments  was  not  such  as  to  establish  this  point,  and  that 
clinical  observation  disproves  it  My  grounds  for  this  assertion  must  be 
reserved  for  another  occasion. 
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not  subjected  to  any  greater  pressure  at  its  periphery  than 
elsewhere,  it  was  able  therefore  to  drive  the  aqueous  fluid 
out  of  the  chamber. 

I  have  elsewhere  recorded  the  case  of  a  girl  aged  22, 
whose  right  eye  suffered  at  least  four  separate  severe 
glaucomatous  attacks  caused  by  the  spontaneous  transit 
of  an  unattached  lens  into  the  anterior  chamber,  each 
attack  subsiding  coincidently  with  the  spontaneous  return 
of  the  lens  to  the  hinder  side  of  the  iris.*  It  is  at  first 
sight  difficult  to  conceive,  especially  if  one  regards  figure 
I  in  the  present  article,  how  the  lens  while  subjected  to 
such  pressure  from  behind  could  by  any  possibility  make 
its  way  backwards  through  the  pupil ;  but  it  seems  likely, 
as  I  have  suggested  in  the  work  referred  to,  that  in  certain 
cases  the  pressure  may  effect  its  own  cure  by  forcing  the 
iris  forwards  until  the  border  of  the  pupil  is  dragged 
round  the  margin  of  the  lens.  This  spontaneous  restitu- 
tion would  be  less  likely  to  occur  in  advanced  life,  when 
as  in  the  case  here  recorded,  the  lens  is  of  large  diameter-f- 
in relation  to  the  pupil,  than  at  an  earlier  period  when  the 
lens  is  smaller  and  the  pupil  usually  more  easily  dilatable. 


NOTE     ON     THE     IODOFORM     TREATMENT     OF 

BLENORRHOEA    NEONATORUM. 

By   Karl   Grossmann. 

In  the  Deutsche   Medizmal-Zeitung  of  the   nth  of 

May   I   find  an  account  of  a  paper  published  by  Dr. 

Lange   in   the    St.  Petersburg  Aled.  Journal,  where    he 

gives  his  experience  as  to  the  treatment  of  blenorrhoea 

neonatorum  with  iodoform. 

*  Glaucoma  :  its  causes,  &c.,  1879.     Case  25,  p.  262  and  p.  183. 

•f  Tlie  fact  that  the  healthy  lens  steadily  increases  in  size  with  the 
advance  of  life  was  demonstrated  at  the  Internat.  Med.  Congress,  1881,  by 
a  table  of  weights  and  volumes ;  since  then  it  has  been  still  further  confirmed 
and  rests  at  present  upon  the  examination  of  nearly  a  hundred  lenses. 
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In  6  cases  which  could  be  traced  to  catarrh  of  the  maternal 
vagina,  Lange  applied  iodoform  powder  about  three  to  four  times 
a  day,  leaving  ofl"  caustics,  and  only  cleansing  the  conjunctiva 
often  with  lukewarm  water.  On  the  second  day  the  secretion 
seemed  to  be  increased,  but  thinner  ;  after  3  days'  treatment, 
a  plentiful  and  rapid  development  of  villous  granulations  on 
the  lids  set  in  and  increased,  though  from  the  fourth  day  Lange 
appUed  caustics  in  addition  to  iodoform.  The  secretion 
decreased,  but  not  the  granulations,  which  swelled  enormously 
and  easily  bled  ;  so  that  he  gave  up  the  iodoform  after  6  days, 
and  finally  obtained  a  cure  under  the  usual  caustic  appliances. 

He  therefore  suggests  the  avoidance  of  iodoform  in  these 
cases. 

Lange  has  probably  not  seen  my  accounts  in  the 
April  number  of  the  Ophthalmic  Review,  since  the 
appearance  of  which  I  have  had  such  ample  experience 
that  I  feel  justified  in  recommending  the  treatment  quite 
as  strongly  as  before.  I  only  once  saw  granulations 
sprout  up,  and  in  that  case  a  fresh  specimen  of  iodoform 
not  properly  powdered  had  been  applied.  I  drew  atten- 
tion before  to  the  danger  which  necessarily  must  arise 
from  the  mechanical  irritation  of  the  sharp  crystalline 
edges  ;  and  Dr.  Lange's  mode  of  using  the  drug  seems 
to  specially  favour  this  effect.  He  applies  the  powder 
three  or  four  times  a  day,  and  every  time  to  both  everted 
lids.  Now  the  upper  palpebral  fold  is  particularly  apt 
to  retain  the  crystals  and  to  suffer  from  the  consequent 
mechanical  irritation. 

It  is  neces.sary  to  pay  attention  to  this  circumstance, 
by  noting  which  and  using  the  drug  finely  powdered 
my  results  have  since  been  uniformly  favourable. 

An  application  twice  a  day  seems  sufficient,  the 
powder  being  so  slightly  soluble  ;  and  even  once  a  day 
I  have  often  found  to  be  sufficient.  It  stands  to  reason  that 
any  powder  applied  in  sufficiently  large  crystals  must  act 
as  a  strongly  irritating  foreign  body,  quite  irrespective 
of  its  chemical  blandncss  or  severity. 
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Quite  lately  I  observed  that  a  fresh  specimen  of 
iodoform  was  adulterated  with  potassium  and  other  salts 
slightly  irritating  to  the  conjunctiva.  I  therefore  washed 
the  drug,  and  then  experienced  no  further  disagreeable 
effect. 


H.  ScHOBLEB,  (Berlin).  Sclerotomy :  evidence  against 
the  permeability  of  scleral  cicatrices.  (Transactions 
of  Internat.  Med.  Congress,  1881.  Section:  Ophthalmology, 
p.  100.) 

Schoeler  has  attempted  by  experimenting  upon  rabbits  to 
decide  the  question  as  to  whether  the  cicatrices  which  result 
from  the  operations  of  iridectomy  and  sclerotomy  in  glaucoma 
are  in  reality  permeable  by  the  aqueous  fluid. 

With  a  narrow  knife,  incisions  similar  to  those  practised  in 
sclerotomy,  and  varying  from  4  mm.  to  lomm.  in  length,  were 
made  at  a  distance  of  imm.  to  limm.  from  the  corneal  mar- 
gin. In  some  cases  the  incision  was  completed  and  in  one 
it  was  combined  with  excision  of  the  iris-segment ;  in 
others  a  conjunctival  or  scleral  bridge  was  left  undivided ; 
prolapse  of  the  iris  with  a  resulting  cystoid  cicatrix  was  ob- 
tained in  two  instances ;  in  certain  cases  the  same  eye  was 
subjected  to  several  repetitions  of  the  sclerotomy,  time  be 
allowed  for  complete  healing  before  the  operation  was  re- 
peated. The  eyes  thus  operated  on  together  with  the  com- 
panion non-operated  eyes  were  submitted  some  time  afterwards 
to  a  manometrical  test  similar  to  that  previously  employed  by 
Leber  {vide  Von  Graefe's  Archiv.  xxv.  iv.)  by  which  the  rate  at 
which  fluid  under  a  given  pressure  found  exit  from  the  anterior 
chamber  was  ascertained.  The  fluid  employed  for  the  injec- 
tion was  a  weak  solution  of  common  salt.  This  was  intro- 
duced into  the  anterior  chamber  under  a  pressure  of  27  mm. 
Hg. — the  normal  intraocular  pressure ;  an  additional  pressure 
of  100  mm.  Hg.  was  then  superadded  ;  and  the  rapidity  with 
which  this  extra  pressure  subsided  was  accurately  noted. 

In  every  instance  of  a  single  sclerotomy,  with  one  (.-xception, 
the  difference  between  the  rates  of  subsidence  {i.e.  of  filtration) 
in  the  ojjerated   and   non-operated  eyes  respectively   was   so 
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slight  as  to  lie  within  the  limits  of  possible  error  of  observa 
tion,  but  assuming  that  the  difference  was  a  real  one,  it  indi- 
cated in  each  instance  a  retardation  of  filtration  in  the  operated 
eye.  In  one  case  the  difference  was  a  considerable  one ;  while 
the  mercur)'  fell  92  mm.  in  the  sound  eye,  it  fell  only  80  mm. 
in  the  operated  eye  during  the  same  interval  of  time  (25 
minutes.) 

It  was  ascertained  further,  with  magnifying  glass  and  blotting 
paper,  that  under  the  pressure  before  mentioned  the  surface  of 
the  cicatrix  remained  dry ;  even  in  an  eye  tested  on  the  third 
day  after  the  sclerotomy  no  transudation  was  discoverable 
Under  higher  pressures,  varying  from  200  to  300  mm.  Hg. 
according  to  the  length  of  time  elapsed  since  the  operation, 
fluid  was  observed  to  exude  and  collect  in  fine  drops  on  the 
surface  of  the  cicatrix. 

In  the  case  of  cystoid  cicatrix,  which  according  to  some  is 
the  prototype  of  a  filtration  scar,  no  fluid  escaped  through  the 
staphylomatous  tissue  until  it  was  ruptured  by  very  high  pres- 
sure ;  in  one  of  the  two  cases,  however,  at  one  point  of  the 
lower  lip  of  the  wound  a  minute  drop  of  fluid  formed  from 
time  to  time  under  the  lesser  pressure  of  100  mm.  Hg.  above 
the  normal. 

In  every  case  in  which  sclerotomy  was  repeated  several 
times  upon  one  eye  the  result  was  a  very  decided  retardation  of 
filtration;  for  example,  after  4  sclerotomies  the  pressure  fell 
62  mm.  Hg.  in  the  operated  eye,  100  mm.  in  the  sound  eye, 
in  the  same  time.  The  idea  suggested  itself  that  by  repeating 
the  sclerotomy  a  sufficient  number  of  times  a  complete  annular 
cicatrix  might  be  obtained  and  thereby  an  arrest  of  all  filtra- 
tion. This  was  found  to  be  impossible  however.  A  glauco- 
matous condition  was  not  induced,  the  reason  assigned  being 
that  an  incision  sufficiently  peripheral  to  cause  cicatricial  closure 
of  all  channels  of  outlet  could  not  be  effected  without  loss  of 
vitreous,  and  that  abnormal  channels  were  developed  between 
the  successive  operations. 

From  these  experimental  observations  Schoeler  draws  the 
following  conclusions  ;— 

I.  Iridectomy  and  sclerotomy  scars  are  not  filtration-scars; 
the  cystoid  cicatrix  likewise  permits  of  no  continuous  transuda- 
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tion  but  only  gives  exit  to  fluid  from  time  to  time  by  bursting. 
Hence,  judging  by  analogy,  filtration-scars  have  no  existence. 

2.  A  single  sclerotomy-cicatrix  does  not  promote,  but  rather 
retards  filtration  from  the  eye ;  several  such  cicatrices  produce 
a  very  marked  retardation.  In  presence  of  glaucoma  therefore 
such  cicatrices  constitute  a  permanent  evil  which  must  detract 
from  the  advantage  gained  by  the  paracentesis. 

Sclerotomy,  stripped  of  the  supposed  properties  of  a  filtra- 
tion scar,  acts  merely  as  a  paracentesis  of  similar  dimensions ; 
therefore  all  the  disadvantages  which  clinical  e.\perience  has 
shown  to  belong  to  the  latter,  must  belong  also  to  the  former. 
Those  who  have  practised  sclerotomy  successfully  in  the  various 
forms  of  glaucoma  will  hardly  be  persuaded  by  the  results  of 
these  experiments  to  abandon  the  operation,  or  to  admit  that 
it  has  all  the  disadvantages  which  have  led  to  the  abandonment 
of  paracentesis ;  clinical  experience  in  this  matter  will  certainly 
hold  its  own  against  experiments  performed  in  the  laboratory 
even  although  the  results  obtained  in  the  two  cases  should  seem 
to  be  irreconcilable.  But  when  closely  examined  they  do  not 
seem  to  be  so. 

Professor  Schooler  has  established  the  important  fact  that 
in  the  eye  of  the  rabbit  the  effect  of  a  scleral  incision  at  the 
angle  of  the  anterior  chamber  is  to  diminish  rather  than  to 
increase  the  permeability  of  the  incised  tissues,  and  it  may 
be  granted,  as  being  at  least  in  the  highest  degree  probable, 
that  under  ordinary  conditions  the  effect  upon  the  human  eye 
would  be  the  same.  But  this  does  not  invalidate  the  belief 
that  the  cure  of  glaucoma  by  a  scleral  incision  is  due  to  a 
restored  filtration  through  the  incised  region.  In  the  opinion 
of  the  present  writer  the  weight  of  evidence,  including  that 
supplied  by  these  very  experiments,  goes  to  show  that  both  in 
iridectomy  and  in  sclerotomy  the  cure  is  essentially  due  to  the 
opening  up  of  an  outlet  for  the  pent  up  fluid ;  and  that  iridec- 
tomy, which  is  superior  to  sclerotomy  where  it  can  be  safely 
performed,  owes  its  .superiority  simply  to  the  greater  complete- 
ness and  patency  of  the  outlet  formed. 

Between  the  eye  of  the  rabbit  and  the  eye  suffering  from 
glaucoma  there  is  this  essential  difference,  that  in  the  former 
case  the  outlets  are  patent  and  of  ample  extent,  while  in  the 


latter  they  are  greatly  obstructed  or  closed ;  in  the  former  case 
there  is  no  physiological  need  for  any  additional  channel  of 
escape,  in  the  latter  the  urgency  of  this  need  is  asserted  by  the 
increased  pressure  within.  A  single  sclerotomy  in  the  rabbit's 
eye  slightly  decreased  the  rate  of  filtration ;  several  sclerotomies 
performed  one  after  the  other  so  as  to  include  the  greater  part 
of  the  circle  decreased  it  more ;  but  the  significant  fact  is  this, 
that  it  was  impossible  even  by  these  repeated  operations  to  re- 
duce the  filtration  sufficiently  to  produce  any  increase  in  the 
pressure  of  the  intraocular  fluids  as  indicated  by  the  manometer. 
It  would  seem  that  even  though  the  filtration  channels  be  re- 
peatedly injured  by  the  knife  they  will  re-establish  themselves 
to  a  sufficient  extent  to  meet  the  physiological  requirements  of 
the  eye  and  preserve  its  normal  tension. 

In  glaucoma  the  effect  of  the  increasing  pressure  within  the 
eye  is  to  compress  the  angle  of  the  chamber  more  and  more 
tightly,  cutting  off  all  access  to  the  filtration  channels  and  render- 
ing compensatory  changes  in  these  latter  impossible ;  in  this 
condition  of  things  an  incision  which  opens  up  the  angle  of  the 
chamber  not  only  permits  an  immediate  escape  of  fluid,  but 
appears  according  to  clinical  observation  to  lead  to  a  permanent 
re-establishment  of  filtration.  That  it  should  be  so  is  not  in- 
compatible with  the  fact  established  by  Prof  Schoeler  that  the 
outlets  of  the  healthy  eye  are  damaged  rather  than  improved  by 
a  similar  operation. 

The  phenomena  in  question  are  not  altogether  unlike  the 
well-known  behaviour  of  certain  other  parts  in  relation  to  the 
retention  and  escape  of  secretions.  An  opening  into  the  bladder 
or  urethra  will  heal  rapidly  and  soundly  where  there  is  no 
obstruction  to  the  escape  of  the  urine  along  the  normal  channel 
but  in  presence  of  a  stricture  any  abnormal  outlet  which  the 
urine  can  find  becomes  permanently  established  as  a  fistula. 
The  same  is  true  of  the  lachrymal  sac. 

Whether  the  effect  obtained  by  a  scleral  incision  in  the  glauco- 
matus  eye  is  merely  a  condition  of  leakage  through  a  permanent 
fistula,  or  a  filtration  through  newly-formed  or  enlarged  channels 
similar  to  those  which  normally  exists  appears  uncertain. 
Judging  from  the  observations  made  by  Professor  Schoeler  as  to 
the  non-escape  of  fluid  through  the  cicatricial  tissue;  from  the 


absence  of  any  evidence  of  a  persistent  leakage  in  cases  which 
are  cured  by  operation  ;  and  from  the  fact  that  in  order  to  effect 
a  cure  the  incision  must  lie  in  the  region  of  the  normal  filtration 
channels,  it  appears  highly  probable  that  a  true  filtration  into 
the  vascular  channels  is  re-established.  Direct  evidence  as  to 
this  matter  could  only  be  obtained  by  examining  with  the  mi- 
croscope and  otherwise  eyes  which  have  been  successfully 
operated  on  for  glaucoma.  P.  S. 


0.  S.  Bull,  (New  York).  Syphilitic  diseases  of  the 
lachrymal  apparatus.  (Nav  York  Med.  /ourn.,  April, 
1882,/.  360 j. 

In  discussing  the  effects  of  syphilis  upon  any  organ,  it  is 
important  to  distinguish  between  those  lesions  which  arise 
directly  and  primarily  in  that  part,  and  those  which  are 
secondary  to  syphilitic  changes  in  neighbouring  parts.  The 
lachrymal  apparatus  may  be  affected  by  syphilis  in  very  various 
ways. 

Lachrymal  gland. — Primary  disease  of  the  lachrymal  gland 
due  to  constitutional  syphilis  is  in  the  highest  degree  rare ; 
only  two  cases  have  been  recorded.  Bull  has  met  with  one 
instance  of  syphilitic  periostitis  of  the  orbit  extending  to  and 
involving  the  gland  ;  there  was  excessive  exophthalmos  ;  the 
contents  of  the  orbit  were  enucleated  to  relieve  pain  ;  the 
gland  was  enlarged  through  increase  of  its  connective  tissue 
elements,  not  through  hypertrophy  of  the  glandular  structure 
proper.  The  patient  was  profoundly  syphilitic,  and  sub- 
sequently died  of  meningitis  and  gummy  tumour  of  the  dura 
mater.  Such  cases  also  are  rare.  No  example  of  gummatous 
infiltration  of  the  gland  has  as  yet  been  described. 

Lachrymal  carnucles. — Two  cases  are  on  record  in  which, 
coincidently  with  other  late  syphilitic  lesions,  both  carnucles 
became  enlarged  by  gummy  infiltration.  The  tumours  weie 
so  large  as  to  protrude  between  the  closed  lids  ;  they  were  firm 
to  the  touch  and  did  not  ulcerate ;  they  were  entirely  inde- 
pendent of  any  conjunctival  inflammation  and  of  any  disease 
of  the  lachrymal  sac  or  bone ;  their  course  was  painless  and 
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chronic,  and  without  any  signs  of  an  inflammatory  character. 
In  the  one  case  the  tumours  were  removed  by  operation, 
resulting  in  considerable  deformity;  in  the  other  case,  under 
"  mixed  treatment,'"  they  returned  to  the  normal  size  in  ten 
months,  and  then  passed  into  a  state  of  complete  atrophy. 

Canalkuli,  sac,  and  tiasal  duct. — The  conjunctivitis  which 
frequently  accompanies  syphilitic  iritis  may  spread  to  the 
canaliculi  and  set  up  a  constant  epiphora  ;  it  may  even  extend 
to  the  sac,  though  dacryo-cystitis  is  more  commonly  caused  by 
mischief  travelling  in  the  opposite  direction — from  the  nose. 
A  chancre  on  the  eyelid  may  damage  the  punctum  and  cana- 
liculus ;  in  two  cases  seen  by  Bull  complete  obliteration  followed 
the  ulcerative  action.  Papular  or  tubercular  syphilides  occur- 
ing  on  the  lids  may  obliterate  the  punctum  by  ulceration,  unless 
proper  antisyphilitic  treatment  be  employed. 

Inflammation  of  the  sac  is  not  a  rare  manifestation  of 
syphilis.  Occasionally  it  may  be  an  extension ,  as  stated  above, 
of  a  conjunctival  inflammation  ;  more  often  it  arises  in  the 
opposite  way.  The  focus  may  be  a  periostitis  or  endostitis  of 
the  nasal  duct  resulting  from  constitutional  syphilis,  perhaps 
accompanied  by  the  formation  of  a  subperiosteal  gumma.  Such 
gummata,  Bull  believes,  are  not  very  uncommon.  Another 
source  of  obstruction  in  the  duct,  and  hence  of  inflammation 
in  the  sac,  is  a  mucous  patch  on  the  wall  of  the  nose  at  the 
mouth  of  the  sac.  The  author  has  seen  two  such  cases ;  in 
both  there  were  extensive  mucous  patches  in  the  buccal  cavity, 
and  on  the  vulva  and  anus.  Purulent  dacryo-cystitis  generally 
indicates  disease  of  the  periosteum  or  endosteum  of  the  nasal 
duct,  or  caries  of  the  bony  canal  or  lachrymal  bone. 

Obstruction  of  the  nasal  durt  as  a  result  of  syphilis  is  usually 
located,  according  to  the  author's  experience,  at  or  near  the 
mouth  of  the  duct.  Beginning  here  it  tends  to  spread  upwards 
so  that  the  stricture  may  in  time  involve  the  whole  length  of 
the  duct.  If  the  periosteum  or  bone  be  involved  the  canal 
may  be  obliterated  or  a  lachrymal  fistula  may  be  formed,  but 
abscess  and  fistula  are  not  common  results  of  syphilis  unless 
there  be  caries  of  the  lachrymal  bone  or  of  the  nasal  process  of 
the  superior  maxilla.  Though  usually  a  late  manifestion, 
syphilitic  obstruction  of  the  duct  may  occur  with  the  first  signs 


of  constitutional  affection.     Disease  of  the  palate  or  pharynx 
usually  accompanies  disease  of  the  duct. 

The  bony  wall  of  the  duct  may  be  destroyed  in  two  ways , 
viz.,  by  ostitis  and  caries,  or  by  necrosis ;  in  the  latter  case 
sequestra  are  formed  which  require  removal  by  operation.  The 
disease  sometimes  occurs  primarily  in  the  superior  maxilla. 
It  may  cause  total  obliteration  of  the  duct  by  falling  in,  and 
subsequent  inflammatory  adhesion  of  the  bony  surfaces. 

Gummatous  growths  also  are  said  to  occur  in  the  wall  of 
the  duct  and  sac,  obliterating  the  passage  very  rapidly  and 
leading  to  suppuration. 

Hyperplastic  processes  in  the  bones  themselves — hyper- 
ostosis and  exostosis — have  been  known  to  encroach  upon  and 
obstruct  the  lachrymal  passages.  The  author  cites  several 
examples.  They  are  generally  situated  on  the  superior  maxillary 
bone. 

Treatment. — For  the  obstruction  of  the  canaliculus  which 
results  from  the  extension  of  conjunctivitis  in  cases  of  syphilitic 
iritis  no  special  treatment  of  the  lachrymal  passages  is  required. 

When  there  is  a  swelling  over  the  sac,  with  discharge  of 
mucus  or  muco-pus,  and  probably  a  stricture  in  the  duct, 
constitutional  treatment  by  the  rather  rapid  use  of  mercury 
should  be  employed  before  operation  is  resorted  to.  Improve- 
ment in  the  lesion  begins  sometimes  on  the  third  or  fourth  day, 
and  many  cases  may  be  completely  cured  without  incising  or 
probing. 

In  chronic  cases,  with  caries  of  the  bony  wall,  a  course  of 
iodide  of  potassium  in  full  doses  should  be  given  ;  even  when  a 
fistula  is  already  present  with  extensive  disease  of  the  bones 
this  will  sometimes  effect  a  cure  without  the  aid  of  knife  or  probe. 

Where  caries  has  led  to  total  obliteration  of  the  calibre  of 
the  duct  an  attempt  should  be  made  to  allay  the  purulent 
inflammation  by  slitting  up  both  canaliculi  and  washing  out 
the  sac  with  astringent  and  antiseptic  solutions.  If  this  fails 
the  sac  should  be  destroyed ;  it  may  be  laid  open  by  a  free 
incision  through  the  fistula  where  this  exists ;  if  there  be  no 
fistula  the  sac  may  be  opened  within  the  canthus  by  connecting 
the  incised  canaliculi  by  a  long  vertical  incision.  The  sac  is  to 
be  destroyed  by  caustic  or  cautery.     Epiphora  remains  for  a 
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time,  but  it  diminishes  and  may  disappear  entirely,  possibly 
through  compensatory  atrophy  of  the  secreting  apparatus. 

[Compare  Schreiber  on  extirpation  of  the  lachrymal  sac. — 
O.  R.,  December,  iS8i,  p.  34.] 


A.  H.  Bknson,  (Dublin).    Coloboma  of  the  choroid  and 

optic  nerve  sheath.      (Dublin  Journ.  of  Med.  Science, 

March,  1882,/.  177/ 

This  paper  describes  two  cases  of  coloboma  exhibited  at  a 
recent  meeting  of  the  Medical  Society  of  the  King  and  Queen's 
College  of  Physicians.  Ophthalmoscopic  drawings  are  appended. 
Both  cases  were  discovered  while  the  writer  was  assisting  Dr. 
Fox  in  examining,  for  statistical  purposes,  the  eyes  of  the  deaf- 
mutes  in  the  institutions  about  Dublin.  Both  patients  were 
deaf  and  dumb. 

In  the  one  case  there  was,  in  each  eye,  coloboma  of  the 
choroid  without  implication  of  iris  or  disc.  In  the  other  case 
there  was  in  the  right  eye  an  enormous  coloboma  of  the  optic 
nerve  sheath — the  largest  on  record — associated  with,  but 
separate  from,  a  very  small  coloboma  of  the  choroid ;  and  in 
the  left  eye  a  smaller  coloboma  of  the  optic  nerve  sheath ,  with- 
out coloboma  of  either  choroid  or  iris,  but  in  the  position  of 
the  junction  of  the  lips  of  the  fcetal  fissure  a  disturbance  of  the 
pigment  layer,  suggesting  the  idea  of  a  raphe,  where  the  trouble 
just  stopped  short  of  the  production  of  a  coloboma. 

From  these  cases  the  writer  concludes  : — 

1.  That  coloboma  of  the  choroid  may  exist  without  corre- 
sponding coloboma  of  the  iris. 

2.  That  closure  of  the  fissure  in  the  pedicle  (optic  nerve) 
takes  place  independently  of  the  fissure  in  the  optic  cup. 

3.  That  the  fissure  may  close  in  the  optic  nerve  and 
remain  open  in  the  bulb  ;  or  may  close  in  the  bulb  and  remain 
open  in  the  nerve;  or  may  remain  open  in  both  bulb  and 
nerve,  closure  having  taken  place  in  the  interval  between  the 
two  colobomata. 
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S.  Theobald,  (Baltimore).  Useful  vision  maintained 
through  a  number  of  years  by  the  aid  of  a  totally 
dislocated  lens.    (Trans,  of  Amcr.  Ophthal.   Soc,  iS8i, 

The  subject  of  this  interesting  observation  was  a  boy,  aged  12. 
In  each  eye  the  transparent  lens  lay  unattached  and  freely 
movable  in  the  vitreous.  The  eyes  were  slightly  hyperfemic, 
the  anterior  chambers  abnormally  deep,  the  irides  tremulous, 
the  tension  somewhat  below  the  normal ;  the  right  pupil  occu- 
pied an  excentric  position  near  to  the  upper  margin  of  the 
cornea ;  each  eye  presented  a  myopic  crescent  and  a  general 
thinning  of  the  choroidal  pigment. 

When  the  head  was  erect  each  eye  had  V=li,  The  boy 
had  never  worn  glasses  but  had  acquired  in  early  childhood  the 
habit  of  bending  the  head  forwards,  the  face  toward  the  floor, 
so  as  to  throw  the  lens  of  the  left  eye  into  position  behind  the 
pupil.  With  the  head  in  this  position  he  read  Jaeger  I.  fluently, 
holding  it  at  one  inch  and  a  quarter  from  the  eye.  He  had 
attended  school  regularly  and  had  not  only  been  able  to  study 
his  lessons  satisfactorily,  but  had  been  much  given  to  reading 
for  pleasure,  in  fact  was  quite  a  book- worm. 

When  the  lens  was  brought  into  position  in  the  manner  de- 
scribed the  eye  was  very  highly  myopic  (M=i);  when  it  lay 
below  the  pupil  the  refraction  was  hypermetropic  (H=-?i ) ;  this 
low  degree  of  hypermetropia  with  aphakia  proved  that  the  globe 
was  myopically  elongated.  But  the  axial  myopia  thus  indicated 
accounted  for  less  than  one-third  of  the  myopia  which  existed 
when  the  lens  was  in  position ;  the  high  degree  of  the  latter  was 
therefore  manifestly  due  to  an  unusual  convexity  in  the  dislo- 
cated lens. 

Assuming  that  the  distance  of  the  lens  from  the  retina  was 
as  great  as  though  it  had  been  normally  suspended  behind  the 
iris,  which  judging  from  the  depth  of  the  anterior  chamber  was 
not  the  case,  its  focal  length  was  not  only  much  sliorter  than 
that  of  the  uiiaaommodated  lens  of  the  diagrammatic  eye  of 
Helmholtz,  but  somewhat  shorter  even  than  that  given  by  him 
for  the  acconunodatt'd  lens.  It  cannot  be  asserted  that  this  lens 
was  the  exact  equivalent  of  a  normal  lens  just  liberated  from  the 
restraint  of  the  suspensory  ligament,  but  its  extreme  convexity 
appears  to  support  the  generally  accepted  accommodation  theory 
of  Helmholtz. 
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Thursday,  May  nth,  1SS2. 
William  Bowman,  F.R.S.,  President,  in  the  Chair. 

Microscopic  Structure  of  Growth  at  the  Corneal  Margin, 
exhibited  in  situ  by  Mr.  Mason  at  a  former  Meeting. — Dr.  Brailey 
reported  that  he  had  found  the  tumour  to  consist  chiefly  of 
fibrous  tissue,  through  which  numerous  oval  or  angular  nuclei 
were  distributed  ;  it  appeared  to  have  been  covered  by  a  layer 
of  epithelial  cells  derived  from  the  conjunctival  epithelium. 
He  considered  it  to  be  a  fibroma  which  had  grown  in  the  most 
superficial  layers  of  the  cornea.  From  the  microscopical 
characters,  recurrence  was  not  anticipated,  and  none  had  up  to 
the  present  time  occurred. 

Disease  of  the  Optic  Nerve  associated  with  Retinal  Detach-  ' 
ment. — Dr.  Brailey  related  the  case.  The  patient  was  a  man 
aged  50.  The  eye  was  highly  myopic  ;  the  vitreous  contained 
numerous  floating  opacities  ;  the  optic  disc  was  cupped  centrally 
and  had  a  myopic  crescent  at  its  outer  side  ;  vision  only  amounted 
to  counting  fingers,  and  was  entirely  absent  from  the  upper  part 
of  the  field.  There  was  a  retinal  detachment  at,  and  below, 
the  macula.  It  was  supposed  that  the  detachment  might  be 
due  to  a  new  growth,  and  the  eye  was  therefore  excised.  The 
detachment  proved  to  be  due  to  a  colourless  liquid  in  the  sub- 
retinal  space  ;  the  optic  nerve  was  much  thickened  owing  to  a 
new  formation  of  fibrous  tissue  within  it ;  the  fibrous  growth 
contained  large  cavities,  not  unlike  those  which  in  myxomatous 
tumours  of  the  oi)tic  nerve  contain  mucous  tissue  ;  in  this  case 
they  did  not  appear  to  contain  this  mucous  material.  The 
eye  had  been  affected  with  glaucoma. 

The  President  elicited  that  the  presumptive  diagnosis  of  a 
sarcoma  was  based  chiefly  on  the  peculiar  position  of  the 
detachment  together  with  the  age  of  the  patient. 

Extreme  Tortuosity  of  the  Arteries  and  Veins  of  the  Retina. — ■ 
Mr.  Benson  showed  drawings  of  the  fundus  oculi  from  a  young 
woman ,  aged  1 7.  The  veins  and  arteries  were  very  large  and 
tortuous  in  both  eyes  ;  there  was  no  evidence  of  past  neuritis, 
nor  excessive  tortuosity  of  the  temporal  or  radial  arteries  ;  there 
was  some  hypcrmetropia  and  convergent  strabismus  ;  a  success- 
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ful  squint  operation  was  not  followed  by  any  alteration  in  the 
retinal  vessels. 

Dr.  Stephen  Mackenzie  said  that  there  were  analogous  cases 
of  tortuosity  in  external  veins  which  had  been  shown  to  be 
rather  a  peculiarity  than  a  disease. 

Mr.  Nettleship  spoke  of  two  cases,  and  exhibited  a  drawing, 
in  which  a  remarkable  tortuosity  affected  the  veins,  but  not  the 
arteries.  One  of  these  cases  was  that  of  a  medical  student 
who  had  no  error  of  refraction,  and  no  disturbance  of  vision. 
The  tortuosity  seemed  to  be  entirely  confined  to  the  retinal 
vessels. 

Sympafhetk  Iritis  occurring  Thirty-two  days  after  Enucleation 
of  an  Eye  for  Accident .—^Ix .  Simeon  Snell  contributed  an 
account  of  the  case.  A  man,  aged  26,  was  injured  on  Septem- 
ber 26th,  1 88 1,  by  a  piece  of  steel.  The  cornea  and  lens  were 
wounded.  A  careful  examination,  soon  after  the  accident, 
appeared  to  negative  the  presence  of  a  foreign  body  in  the  eye  ; 
atropine  drops  and  a  cold  pad  were  ordered.  On  the  twenty- 
eighth  day  after  the  accident  the  lens  was  evacuated  through 
an  upper  corneal  incision,  subsequently  the  injured  eyeball  was 
painful  at  times,  but  inflammatory  signs  subsided  and  the  eye 
commenced  to  shrink.  The  sound  eye  suffered  only  from 
sympathetic  irritation .  Excision  was  refused  until  December  9th ; 
it  was  performed  on  that  day.  A  piece  of  steel  was  found  in 
the  lower  ciliary  region.  Little  change  was  apparent  in  the 
remaining  eyeball,  but  he  complained  of  "mist"  in  front  of 
the  eye  at  the  end  of  a  week  or  so  ;  there  was  no  evidence  of 
neuro  retinitis,  and  a  weak  solution  of  atropine,  three  weeks  or 
more  after  enucleation,produced  wide  dilatation  of  thepupil.  On 
January  9th,  1882,  one  drop  of  a  i  per  cent,  solution  of  eserine 
was  inserted.  He  complained  of  pain  and  discomfort  on  the 
following  day,  and  when  seen  on  January  nth  there  was  severe 
iritis  ;  this  subsided  under  atropine  and  rapid  mercurialisation 
He  made  a  satisfactory  recovery  and  could  read  Jager  i. 
Eserine  was  used  in  consequence  of  an  observation  at  a  recent 
meeting  of  this  society  on  its  value  in  sympathetic  irritation. 
]3id  it  excite  the  outburst  of  iritis  in  this  case?  The  iritis 
occurred  thirty-two  days  after  enucleation,  and  one  hundred 
and  six  after  the  primary  injury. 
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Sympathetic  Inflammation  after  Enucleation  of  an  Injured 
Eye. — Mr.  \V.  Adams  Frost  related  the  case.  The  patient  was  a 
girl,  aged  9.  The  cornea  and  sclerotic  of  the  left  eye  were 
wounded.  Enucleation  was  advised,  but  the  consent  of  the 
parents  could  not  be  obtained  until  the  thirty-fourth  day  ;  the 
right  eye  at  that  time  and  tor  a  week  later  showed  no  symptoms, 
but  on  the  fifty-si.xth  day  after  the  accident  dimness  of  vision 
came  on,  and  a  week  later  there  was  keratitis  punctata ;  the 
patient  was  treated  with  mercury  and  atropine,  and  recovered 
with  normal  vision. 

Mr.  Shadford  Walker  asked  whether  there  was  any  clinical 
evidence  that  mercurial  treatment  was  beneficial  in  such  cases. 
He  had  seen  no  benefit  from  mercurj'  in  non-syphilitic  inflam- 
mations. 

Dr.  C.  E.  Fitzgerald  was  anxious  to  elicit  the  opinion  of 
the  Society  on  enucleation.  At  the  International  Ophthalmic 
Congress  Dr.  Warlomont  had  brought  forward  a  series  of  pro- 
positions, to  which  he  desired  the  Congress  to  subscribe  ;  this 
was  not  done,  but  if  the  conclusions  drawn  from  such  casfes  as 
these  were  correct,  then  it  became  a  question  whether  enuclea- 
tion ought  not  to  be  performed  in  every  case  of  severe  injury. 
He  had  lately  had  a  severe  case  of  sympathetic  ophthalmia 
forty  years  after  the  injury  had  been  inflicted  ;  he  enucleated 
the  eye,  and  found  in  it  the  bone  cup  which  he  exhibited. 
The  other  eye  was  now  the  seat  of  serious  spmpathetic  inflam- 
mation. He  had  found  in  some  recent  cases  that  the  globe 
contained  micrococci,  which  were  in  greatest  number  near  the 
wound. 

Mr.  Critchett  said  that  a  comparatively  slight  injury  of  one 
eye  might  lead  to  an  ophthalmitis  of  the  other,  and  that 
occasionally  the  sympathetically  affected  eye  was  lost,  while  the 
injured  eye  recovered;  such  cases  made  him  hesitate  some- 
times to  advise  enucleation.  The  position  of  the  injury  was 
an  important  point ;  if  the  ciliary  region  were  affected,  it  was 
perhaps  wise  to  advise  enucleation  in  all  cases  ;  but  it  was 
impossible  to  obtain  the  consent  of  a  patient  and  his  friends  to 
the  enucleation  of  an  eye  which  still  retained  normal  vision. 
He  had  not  himsolf  encountered  cases  where  sympathetic 
ophthalmia  came  on  after  enucleation  ;  indeed,  he  had  believed 
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enucleation  was  a  sure  preventive.  His  experience  was 
against  giving  mercury  in  any  inflammation  not  dependent 
upon  syphilis. 

Dr.  Brailey  thought  that  if  we  could  use  the  microscope  to 
the  living  eye  we  should  find  that  pathological  changes  were 
in  advance  of  clinical  symptoms  ;  the  cases  of  delayed  outbreak 
of  sympathetic  inflammation  might  be  explained  by  assuming 
a  mild  type  of  disease  and  a  lagging  behind  of  the  clinical 
symptoms.  No  fixed  rule  could  be  laid  down  with  regard  to 
enucleation. 

The  President  said  that  among  the  poor,  where  it  was 
impossible  to  be  sure  that  directions  would  be  carried  out,  it 
was  in  many  cases  to  the  manifest  advantage  of  the  patient  to 
remove  an  eye,  which,  in  a  patient  where  careful  nursing  was 
possible,  might  be  saved.  In  some  cases  in  private  practice, 
he  had  not  removed  eyes  which  had  suffered  severe  wounds, 
and  had  been  gratified,  after  a  year  or  more  of  careful  tending 
and  care,  by  a  very  complete  restitution  of  vision.  It  some- 
times happened  that  enucleation  though  urgently  recommended 
was  declined,  and  that  the  condemned  eye  eventually  recovered; 
this  showed  the  need  for  great  caution.  Where  enucleation 
had  been  performed,  after-treatment  was  important;  it  was 
desirable  to  keep  the  patient  under  strict  regimen  for  at  least 
two  months,  until  it  was  evident  that  the  eye  could  bear  the 
light  without  distress. 

Mr.  Adams  Frost  had  given  mercury  because  he  had  seen 
it  do  good  in  serous  iritis. 

Bo>i}'  Tumour  of  the  Conjunctiva. — Mr.  Anderson  Critchett 
related  the  case.  The  patient  was  a  girl,  aged  i8.  Vision  was 
normal.  Midway  between  the  corneo-sclerotic  margin  and  the 
external  canthus  was  a  growth,  about  the  size  of  a  pea  ;  it  was 
slightly  movable,  and  had  been  noticed  three  days  after  birth; 
it  had  enlarged  rather  rapidly  during  the  five  years  before  she 
came  to  St.  Mary's  Hospital.  It  was  embedded  in,  and  adhe- 
rent to,  the  subconjunctival  tissue,  but  had  no  attachment  to 
the  sclerotic.  Microscopical  examination  showed  large  lacunae, 
with  canaliculi,  situated  in  a  homogeneous  matrix.  Sections 
were  exhibited. 

Mr.  Spencer  Watson  had  recorded  a  somewhat  similar 
case  in  the  transactions  of  the  Pathological  Society.      The 
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patient  was  a  boy,  who  had  a  small  tumour  at  the  upper  and 
inner  side  of  the  globe.  After  removal,  it  turned  out  to  be  an 
ivory  exostosis,  and  a  few  Haversian  canals  were  seen  under 
the  microscope;  the  tumour  was  in  part  cartilaginous. 

Mr.  Shadford  Walker  had  had  a  similar  case  of  a  bony 
tumour,  which  lay  under  the  conjunctiva;  it  indented,  but  was 
not  attached  to  the  sclerotic.     The  patient  was  a  girl,  aged  13. 

Detachment  of  the  Vitreous  Humour. — Mr.  Swanzy,  related 
the  case  of  a  farmer,  whose  general  health  was  good,  when,  in 
October,  1881,  the  sight  of  the  left  eye  rapidly  failed,  and  in  a 
week  disappeared.  About  a  week  later,  the  other  eye  began  to 
fail.  On  January  loth,  1882,  vision  in  the  left  eye  was 
reduced  to  perception  of  light.  Immediately  behind  the  lens, 
and  in  contact  with  it,  was  an  o])acity  of  a  greyish  colour, 
which  somewhat  resembled  a  detached  retina,  and  was  movable 
only  at  one  small  part.  Vision  in  the  other  eye  was  good,  but 
the  ophthalmoscope  showed  some  small  retinal  hemorrhages. 
It  was  thought  advisable  to  remove  the  left  eye,  and  the  opacity 
was  then  found  to  be  due  to  a  total  detachment  of  the  vitreous 
humour,  which  lay  in  contact  with  the  ciliary  body  and  the 
surface  of  the  lens.  The  vitreous  chamber  was  filled  with  a 
clear  fluid  ;  the  vitreous  membrane  contained  some  blood - 
corpuscles  and  pigment. 

Primary  Tubercle  of  the  Iris. — Mr.  Swanzy  also  related  the 
case  of  a  girl,  aged  two  years,  who  presented  a  small  white 
tumour  on  the  surface  of  the  iris  ;  there  were  also  two  other 
minute  tumours  on  the  iris.  The  diagnosis  of  tubercle  was 
made,  and  the  eye  was  removed  ;  microscopical  examination 
showed  a  round-celled  growth,  with  giant-cells,  thus  confirming 
the  diagnosis.  Five  months  afterwards,  the  child  was  still  in 
good  health.  The  family  history  .showed  that  various  members 
of  the  family  had  suffered  from  tubercular  diseases.  Mr. 
Swanzy  referred  to  a  case,  published  by  Deutschman,  where  a 
child  remained  in  good  health  six  years  after  the  enucleation 
of  an  eye  in  a  far  more  advanced  stage  of  the  disease. 

Tubercle  of  the  Retina. — Dr.  Mules  showed  drawings  and  a 
micro-photograph,  from  a  case  of  tubercle  of  the  iris,  retina, 
and  choroid.  The  eye  was  removed;  and,  on  section,  the 
anterior  chamber  was  found  to  be  filled  by  a  mass  of  tubercle, 
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which  extended  back  to,  and  implicated,  the  base  of  the  ciliary 
processes.  The  retina  contained  two  nodules  ;  at  these  points, 
the  structure  of  the  retina  was  almost  entirely  replaced  by  the 
new  growth. 

Card  Specimens  : 

Mr.  J.  G.  Mackinlay :  Total  Symblepharon  of  Lower  Lid, 
cured  by  Teale's  operation,  performed  six  weeks  previously. 

Mr.  McHardy  :  i.  Transportation  of  Skin  from  inner  side 
of  arm,  to  replace  skin  removed,  with  an  epithelioma,  involving 
the  inner  third  of  the  lower  eyelid  :  operation,  June  1881. 
2.  Half  of  a  Cataractous  Lens,  which  was  absolutely  black 
when  removed  from  the  eye  of  the  patient,  whose  right  eye 
contained  a  cataract  which  appeared  to  be  growing  black. 

Mr.  Cowell  :  New  Test  Types. 

Mr.  Anderson  Critchett :  i.  A  case  of  Nuclear  Cataracts, 
treated  by  margmal  iridectomies.  2.  A  case  of  Nuclear 
Cataracts,  in  which  different  modes  of  operating  had  been 
adopted. 

Mr.  Benson  :  Drawings  of  two  cases  of  Rupture  of  Choroid 
from  external  injury. 

Dr.  A.  E.  Sansom :  Exophthalmos,  with  none  of  the 
Cardiac  and  Thyroid  phenomena  of  Graves's  disease.  The 
patient,  a  woman  aged  41,  had  steadily  improved  under  treat- 
ment, which  consisted  in  the  application  of  the  continuous 
current  to  the  cervical  spine,  combined  with  the  administration, 
at  various  times,  of  arsenic,  ergot,  digitalis,  and  (latterly)  iron. 

Mr.  Juler  :  Improved  Refraction  Ophthalmoscope. — The 
chief  novelty  was  in  the  attachment  of  the  mirror,  which  was 
provided  with  an  universal  ball  and  socket-joint,  and  could  thus 
be  turned  in  any  direction.  The  instrument  is  supplied  by 
Mr.  Pillischer,  of  New  Bond  Street. 

Dawson    Williams. 
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AN  ILLUSTRATION  OF  HEREDITARY  NYSTAGMUS. 

BY  D.  C.  Lloyd  Owen,  F.R.C.S.I. 
Surgeon  to  the  Birmingham  and  Midland  Eye  Hospital,  &c. 

These  notes  are  intended  as  a  brief  record  of  a 
remarkable  series  of  cases  of  idiopathic  nystagmus,  the 
fault  being  transmitted  through  four  generations.  The 
case  also  exhibits  reversional  heredity  in  an  unusual  form, 
the  male  children  of  tlie  females  being  the  subjects  of  the 
affection,  the  females  themselves  being  unaffected.  They 
also  afford  important  data  as  to  the  congenital  nature  and 
the  duration  or  persistence  of  idiopathic  nystagmus. 

Some  years  ago  a  boy,  aged  15,  was  brought  under 
my  care  at  the  Eye  Hospital  in  this  town,  suffering  from 
nystagmus  and  very  faulty  vision.  The  boy  was  a 
healthy-looking,  well-built  lad,  having  light  brown 
hair,  blue-grey  irides,  and  well-shaped  head.  On 
examining  him  I  found  him  to  be  the  subject  of  a  jerking 
nystagmus,  the  movements  of  the  eyeballs  being  wholly 
horizontal,  but  markedly  strongest  in  the  outward 
direction.  When  either  eye  was  excluded  the  other 
made  wide  and  very  rapid  excursions  from  one  side  to 
the  other  as  if  in  search  of  clearer  vision.  There  was 
no  point  of  rest,  but  the  movements  were  weakest  and 
fewest  when  the  head  was  leaning  a  little  forward  and 
the  object  regarded  placed  downwards  and  directly  in 
front.  The  voluntary  movements  of  the  eyes  were 
impeded  but  not  arrested.  Both  eyes  were  imperfectly 
developed,  the  right  smaller  than  the  left.  He  was 
hypermetropic,  but  owing  to  the  rapidity  and  extent  of 
the  excursions  made  by  the  eyes,  no  distinct  view 
of  the    fundus   could   be   obtained.      Tiic   tint   of  the 
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fundus  was  lighter  than  is  normal  even  in  light- 
haired  people  short  of  albinism.  His  vision  was 
improved  by  a  +5"  glass  to  No.  6  Snellen.  The 
mother  informed  me  that  the  jerkings  were  greatly 
increased  under  excitement,  and  did  not  cease  entirely 
during  sleep.  On  conversing  with  the  mother  she  gave 
me  the  following  remarkable  family  history,  the  accuracy 
of  which  I  have  as  far  as  possible  tested  by  visits  and 
personal  examination  of  the  sufferers. 

I  learned  that  nystagmus  had  been  present  in  the 
family  for  some  generations,  commencing,  so  far  as  proof 
could  be  obtained,  with  the  great-grandfather  of  the  little 
patient.  I  have  embodied  the  results  of  my  search  and 
enquiries  in  a  tabular  pedigree,  which  is  appended  to  these 
notes.  The  great-grandfather  was  a  shoemaker,  and  in 
his  granddaughter's  words,  "  worked  his  head  and  his 
eyes  very  badly."  He  had  two  brothers,  neither  of  whom 
were  nystagmic,  but  some  of  their  children  suffered  from 
the  disease.  This  line  it  has  been  impossible  to  follow. 
To  return,  the  next  generation  consisted  of  a  son  and  two 
daughters,  none  of  whom  were  nystagmic.  The  children 
of  the  son  were  not  nystagmic.  One  daughter  died 
childless.  The  other  daughter  married  a  man  with 
normal  eyes,  and  of  the  children  of  this  last  marriage  four 
sons  are  nystagmic,  and  also  the  male  offspring  of  two 
daughters.  One  of  the  daughters  was  the  mother  of  my 
little  patient,  and  she  has  two  other  sons  who  are  also 
the  subjects  of  the  fault. 

There  are  no  females  throughout  all  the  generations 
subjects  of  the  affection. 

The  only  condition  common  to  all  those  affected  is 
hypermetropia,  varying  in  degree.  This,  however,  exists 
in  some  of  the  females  also. 

The  children  of  the  last  generation  are  certainly 
lighter  in  complexion,  and  in  the  colour  of  their  hair, 
than  their  immediate  ancestors,  and  there  is  a  light 
tint  of  the  fundus  oculi,  showing  diminished  choroidal 
pigment.       They   are   also    more   amblyopic   than    the 
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earlier  generations.  None  of  the  family  have  ever  shown 
any  choreic  movements.  There  is  no  history  of  gout, 
rheumatism,  or  asthma — in  fact,  excepting  the  nystag- 
mus, the  patients  are  all  in  excellent  condition. 

Important  testimony  is  afforded  by  this  family  history 
as  to  the  question  of  the  first  appearance  of  the  move- 
ments. It  has  been  said  {Bolim,  J  aval,  Nakonz,  Nadand') 
that  nystagmus  is  never  seen  at  birth,  but  is  developed 
later  in  life  in  eyes  predisposed  to  its  occurrence,  from 
various  causes.  In  the  two  later  generations  of  this 
family  the  nystagmus  began  at  birth,  and  so  anxious 
are  the  females  of  the  family  on  the  point  that,  as  one  of 
them  said  to  me,  "  we  always  look  directly  they  are  born, 
to  see  if  they  work  their  eyes."  There  is  another  point 
as  to  the  persistence  of  the  condition  which  is  important. 
In  each  case  the  nystagmus  has  steadily  continued 
unaltered,  or  at  least,  not  perceptibly  altered,  so  far  as 
unskilled  testimony  can  show,  throughout  the  whole  of 
life.  Notwithstanding  this  condition,  some  members 
have  been  able  to  follow  trades  requiring  fair  average 
sight,  such  as  shoemaking  and  weaving. 

It  would  be  injudicious  to  attempt  any  explanation 
of  the  hereditary  nature  of  this  affection.  The  absence 
of  pigment  cells  in  the  choroid,  on  which  so  much  stress 
is  laid  by  some  authors,  was  not  evident  in  the  earlier 
generations,  so  far  as  can  be  discovered.  The  hyperme- 
tropia  must,  I  think,  be  regarded  as  a  coincidence,  rather 
than  a  cause.  Let  the  cause  of  the  faulty  co-ordination 
of  the  associated  movements  of  the  eyes  be  what  it  may, 
there  is  no  evidence  in  the  patients  themselves  of  disease 
or  defect  in  the  nervous  system,  nor  of  any  neurotic 
tendency. 

The  tabulated  pedigree  appears  on  the  following 
page. 
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MISCELLANEOUS  CASES. 

UNDER  THE   CARE   OF   DR.    LITTLE, 

Man-chester  Royal  Eye  Infirmary. 

Reported  by  A.  Hill  Griffith,  1\LB.,  House  Surgeon. 

Removal  of  Chip  of  Iron  from  Lens  by 
Electro-Magnet. 

The  patient  was  admitted  into  the  Hospital  on  October  i  ith, 
1 88 1,  when  a  small  shining  scale  of  metal  could  be  seen  in  the 
deepest  layers  of  the  lens  of  right  eye.  The  lens  was  nearly  all 
opaque,  the  accident  having  occured  seven  weeks  before,  when 
the  man  was  engaged  at  his  work  which  is  that  of  a  boiler- 
maker.     The  eye  was  quiet,  there  was  one  slight  iritic  adhesion. 

The  same  day,  the  eye  being  kept  open  by  speculum  and 
fixed  with  forceps,  the  electro-magnet  without  the  needle  was 
applied  to  the  surface  of  the  cornea  ;  the  immediate  effect  of 
this  proceeding  was  to  cause  the  chip  of  metal  to  spring  forward 
against  the  inner  surface  of  the  cornea,  and  on  withdrawal  of 
the  magnet  to  drop  into  the  lower  part  of  the  anterior  chamber 
between  the  iris  and  the  cornea.  From  this  position  it  was  easily 
removed  by  making  an  incision  at  the  outer  side  of  the  cornea 
with  a  broad  needle  and  inserting  the  needle  of  the  electro- 
magnet. A  small  piece  of  iris  w^hich  prolapsed  was  excised  and 
the  lens  matter  was  removed  by  the  suction  curette.  There 
was  no  reaction  after  the  operation,  the  eye  being  almost  well 
on  the  1 8th.  Without  the  use  of  the  electro-magnet  to  bring 
the  chip  into  the  anterior  chamber  the  operation  would  have 
been  an  exceedingly  difficult  one. 

Removal  of  Chip  of  Steel  from  Cornea  by  the 
Electro-Magnet. 

In  this  case  the  patient  before  coming  to  the  Hospital  had 
been  subjected  to  several  unsuccessful  attempts  to  remove  the 
chip,  which    had   been    pushed   nearly    through    the    cornea. 
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Directly  the  chip  was  touched  with  the  spud  the  anterior 
chamber  gave  way,  the  aqueous  escaped,  and  the  cornea  with 
the  chip  in  it  lay  in  contact  with  the  anterior  capsule  of  the 
lens.  A  roller  bandage  was  at  once  applied.  Two  days  later, 
the  anterior  chamber  being  re-established,  the  lids  were  separated 
by  a  speculum,  the  eye  ball  fixed  with  forceps,  and  the  electro- 
magnet without  the  needle  was  applied  to  the  cornea.  After 
two  attempts  the  little  piece  of  steel  was  found  firmly  adherent 
to  the  magnet.  The  cornea  was  observed  to  take  a  conical 
shape  from  the  traction.  A  bandage  was  applied,  and  in  a 
couple  of  days  the  patient  had  quite  recovered,  the  eye  looking 
perfectly  quiet. 


Removal  of  Chip  of  Iron  from  the  Irls  : 
Sixteen  Years  in  the  Eye. 

T.  C,  a  mechanic,  aged  40,  came  to  the  Hospital  with  a 
mild  attack  of  iritis  in  the  left  eye.  There  was  slight  pericorneal 
injection,  a  little  loss  of  lustre  in  the  iris,  and  some  pigmentary 
remains  on  the  capsule  of  the  lens  ;  but  the  iris  was  easily 
dilated  with  atropine,  and  vision  was  perfect.  The  patient  stated 
that  he  was  struck  on  the  eye  16  years  before  by  a  chip  of 
metal,  and  since  then  had  had  frequent  attacks  of  pain  in  the  eye. 

On  careful  examination  of  the  eye  there  was  seen  a  raised 
brown  nodule  the  size  of  a  pin's  head  on  the  outer  and  lower 
quadrant  of  the  iris,  midway  between  the  edge  of  the  pupil  and 
the  attachment  of  the  iris.  There  was  no  scar  in  the  cornea  to 
indicate  the  point  of  entrance  of  the  foreign  body.  Two  days 
after  admission,  the  patient  being  in  the  recumbent  posture  and 
no  anesthetic  being  used,  the  lids  were  separated  by  the 
speculum,  the  eye  fixed  with  forceps,  and  a  puncture  made  with 
a  broad  cutting  needle  at  the  outer  edge  of  the  cornea  in  the 
sclero-corneal  junction.  The  aqueous  was  allowed  to  escape 
slowly,  a  pair  of  fine  iris-forceps  was  introduced,  and  the 
foreign  body  gently  laid  hold  of  and  carefully  extracted  from 
the  eye.  No  prolapse  of  the  iris  occurred  and  there  was  no 
hsemorrhage  into  the  anterior  chamber.  There  was  no  reaction. 
The  patient  made  a  perfect  recovery,  and  left  the  Hospital  in 
less  than  a  week.     He  has  not  presented  himself  since. 
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Epithelioma  of  Conjunctiva  :  Removal  of  Growth 
together  with  eveball :  microscopical 
Examination. 

E.  L.,  a  policeman,  aged  45  years,  was  admitted  on  January 
24th,  1882,  with  a  dense  nodular  growth  firmly  adherent  to 
lower  aspect  of  the  left  eyeball,  extending  forwards  a  short 
distance  on  to  the  lower  part  of  the  cornea  and  backwards  to 
beyond  the  reflection  of  the  conjunctiva;  the  lower  lid  was  not 
adherent  to  the  growth.  The  eye  was  otherwise  healthy,  and 
the  vision  was  good.  This  was  the  patient's  first  appearance 
since  July,  1879,  when  he  had  a  small  tumor  at  the  lower  sclero- 
corneal  margin  which  was  shortly  afterwards  completely  shaved 
off  by  Dr.  Little.  He  was  a  powerfully-built  man,  and  in  good 
health;  he  suffered  very  little  pain;  the  cervical  glands  of  the 
left  side  were  enlarged. 

Some  days  after  admission  the  patient  was  put  under  the 
influence  of  chloroform  and  the  eyeball  extirpated  together  with 
the  adherent  growth.  The  haemorrhage  was  not  excessive,  and 
was  easily  restrained  with  cold  water.  All  remains  of  the  tumor 
were  carefully  removed  from  the  orbit.  The  growth  was  found 
to  extend  to  midway  between  the  lower  corneal  margin  and  the 
entrance  of  the  optic  nerve,  its  posterior  limits  being  sharply 
defined;  its  greatest  depth  was  half  an  inch.  The  anterior 
two-thirds  were  in  direct  contact  with  cornea  and  sclera,  the 
posterior  third  being  connected  to  the  sclera  by  loose  connective 
tissue. 

Microscopically  the  tumor  proved  to  be  a  typical  example  of 
epithelioma,  being  composed  of  long  strands  and  "nests"  and 
clusters  of  distinct  epithelial  cells,  and  only  at  the  posterior 
portion  showing  any  quantity  of  connective  and  glandular 
tissue.  The  cells  were  remarkably  large  and  well  defined,  and 
the  greater  number  of  them  were  of  the  variety  known  as 
"])rickle-cells"  as  found  in  the  Malpighian  layer  of  the  skin, 
indeed  more  perfect  examples  of  prickle-cells  I  have  never  seen. 
The  nuclei  stained  well  with  logwood,  they  were,  for  the  most 
part,  single,  except  here  and  there  where  they  showed  com- 
mencing segmentation  into  two  and  in  some  places  into  four 
pieces.  This  process  of  segmentation  of  the  nucleus  was  not 
accompanied  by  any  corresponding  indentation  of  the  cell  wall, 
but  the  formation  of  a  free  space  between  the  nuclei  and  the 
cell  (  ontents  was  common. 
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Persistent  Hyaloid  Arteries  in  each  Eye. 

J.  N.,  a  clerk,  aged  44,  had  acuteness  of  vision  in  the  right 
eye  equal  to  J^,  when  his  hypermetropia  oi  2)4  dioptrics  was 
corrected  ;  the  left  eye  had  normal  acuteness  of  vision,  the  re- 
fraction being  emmetropic.  In  the  left,  or  best  eye,  there  was 
a  long  spiral  vessel,  containing  blood,  of  the  diameter  of  primary 
branches  of  the  retinal  arteries,  springing  from  outside  the  centre 
of  the  optic  disc,  and  running  straight  forward  to  nearly  the 
posterior  surface  of  the  lens.  On  closer  examination,  it  was 
found  that  there  were  two  trunks,  which,  springing  from  the  disc, 
coiled  round  each  other,  in  regular  spirals,  forming  a  closed  loop 
at  their  free  extremity.  It  had  very  much  the  appearance  of  a 
miniature  umbilical  cord,  and  was  quite  stationary  during  move- 
ments of  the  eye.     The  fundus  was  otherwise  normal. 

On  the  corresponding  part  of  the  disc  of  the  right  eye,  a 
similar  condition  was  seen,  but  in  a  very  rudimentary  condition, 
the  vessel  simply  appearing  as  a  little  knuckle. 


Pfluger,    (Bern).       On   the   nutrition   of  the   cornea. 
Klin.  Monatsbl.  f.  Augenheilktmde ,  March,  1882. 

By  means  of  a  new  and  very  delicate  method  of  experiment- 
ing Pfliiger  has  obtained  what  appears  to  be  trustworthy 
evidence  as  to  the  course  taken  by  the  lymph-streams  which 
traverse  the  cornea. 

The  recently  discovered  substance  Succinyl-fluorescein 
(Cio  H12  Oj  -t-  3  HO2)  has  the  property  of  imparting  an  intense 
green  fluorescence  to  alkaline  solutions  even  when  highly 
diluted.  Pfluger  applied  a  few  drops  ois.  ]^  per  cent,  solution 
to  the  conjunctival  sac  of  a  rabbit,  and  found  that  in  a  few 
minutes  the  surface  of  the  cornea  acquired  a  slight  but  distinct 
green  fluorescence  ;  the  intensity  of  the  latter  was  increased 
when  the  cornea  was  lightly  rubbed  by  means  of  a  finger  placed 
on  the  upper  lid.  In  order  to  further  promote  the  imbibition 
of  the  fluid  he  next  made  some  slight  scratches  in  the  corneal 
epithelium,  and  immediately  obtained  a  deep  green  coloration, 
passing  in  every  case  from  the  defect  in  the  e])ithelium  toivards 
the  centre  of  the  cornea. 


247 

^Vhen  a  scratch  was  made  near  to  and  parallel  with  the 
corneal  margin  the  coloration  proceeded  in  a  radial  direction, 
affecting  exactly  the  corresponding  sector,  the  apex  of  the 
colored  triangle  being  at,  or  a  little  beyond,  the  centre  of  the 
cornea.  When  a  similar  scratch  was  made  midway  between 
centre  and  periphery  the  colour  passed  rapidly  along  the  central 
portion  of  the  sector  as  before,  while  in  the  centrifugal  direction 
it  travelled  very  slowly  and  only  to  a  distance  of  about  i  mm. 
A  round  abrasion  of  the  epithelium  at  the  centre  of  the  cornea 
acquired  only  a  narrow  colored  border. 

Small  incisions  into  the  conjunctiva  close  to  the  corneal 
margin,  and  the  same  combined  with  incisions  into  the  subjacent 
sclera,  led  in  precisely  similar  manner  to  coloration  of  the 
corresponding  segment  of  the  cornea,  the  situation  of  the 
coloration,  as  regards  its  depth  in  the  corneal  layers,  appearing 
to  vary  with  the  depth  of  the  incision. 

It  was  further  ascertained  by  evacuating  the  anterior  chamber 
with  a  fine  syringe  that  coincidently  with  the  coloration  of  the 
cornea  the  aqueous  fluid  acquired  a  distinct  green  fluorescence. 
On  the  other  hand,  it  was  found  that  when  the  aqueous  fluid 
was  colored  by  direct  injection  into  the  anterior  chamber  the 
cornea,  several  hours  later,  remained  completely  free. 

From  the.se  observations,  Pfliiger  concludes  that  the  cornea 
receives  its  nutrient  lymph  from  the  vessels  of  the  conjunctiva 
and  sclera  ;  that  the  streams  traverse  the  cornea  in  a  centripetal 
direction  and  meet  at  the  centre  ;  that  fluid  passes  through  the 
cornea  in  a  backward  direction,  and  from  it  into  the  anterior 
chamber ;  and  that  no  fluid  of  any  appreciable  amount  passes 
in  the  opposite  direction,  i.e.,  from  the  anterior  chamber  into 
the  cornea. 

That  the  cornea  is  nourished  by  the  vessels  adjacent  to  its 
margin  has  long  been  accepted  as  a  fact,  and  it  is  only  lately 
that  some  doubt  has  been  thrown  upon  this  matter  by  certain 
injection  experiments  by  Kniess,  Weiss,  and  Ulrich,  which  have 
been  su])posed  to  indicate  that  the  aqueous  humour  is  con- 
cerned, to  some  extent,  in  the  nutrition  of  the  membrane. 
With  regard  to  these  latter,  Leber  has  pointed  out  the  error  of 
confounding  diffusion  w'nh  filtration  ;  the  fact  that  after  injection 
of  a  saline  solution  into  the  aqueous  chamber  traces  of  the  .salt 
are  discoverable  in  the  corneal  tissue,  proves  only  an  immigra- 


tion  of  the  molecules  of  the  salt,  not  an  infiltration  of  he 
aqueous  fluid.  While  not  absolutely  denying  that  the  cornea 
may  be  percolated  by  aqueous  fluid  in  minute  amount,  Leber 
maintains  that  there  is  no  evidence  that  such  is  the  case. 

After  reviewing  the  opinions  of  other  writers  on  this  question, 
Pfliiger  notes  the  following  clinical  points  : — The  damage  to 
the  cornea,  which  accompanies  gonorrhoeal  and  diphtheritic  con- 
junctivitis, and  burns  of  the  conjunctiva,  indicates  the  depen- 
dence of  the  membrane  upon  marginal  nutrition  ;  the  same  is 
true  of  the  opacities,  often  leading  to  sclerosis  of  the  cornea, 
which  occur  with  scleritis.  The  fact  that  atropine  introduced 
into  the  conjunctival  sac  finds  its  way  rapidly  into  the  anterior 
chamber  shows  that  the  lymph  stream  travels  from  without 
inwards,  and  not  from  within  outwards.  The  early  invasion  of 
the  iris,  and  the  formation  of  hypopyon  in  cases  of  infective 
traumatic  keratitis  point  in  the  same  direction  ;  according  to  the 
observation  of  Horner,  the  pus  traverses  the  cornea  directly  from 
front  to  back,  and  enters  the  chamber  by  perforating  Descemet's 
membrane.  The  corneal  oidema  occurring  in  glaucoma,  which 
has  been  recently  described  by  Fuchs  (vide  O.R.,  page 
126),  and  which  is  supposed  by  him  to  indicate  an  outward 
percolation,  is  accounted  for  more  readily  by  an  inward  stream  ; 
the  opacity  is  most  dense  at  the  centre  of  the  cornea,  just 
where  the  centripetal  currents  from  all  parts  of  the  circumference 
meet  together,  and  where  an  obstruction  to  their  backward  course 
towards  the  anterior  chamber  would  be  most  felt.  The  opaci- 
ties, which  are  set  up  in  Descemet's  membrane  by  contact  with 
foreign  bodies,  such  as  a  dislocated  lens  or  a  detached  piece  of 
iris,  are  perhaps  due  in  like  manner  to  a  hindrance  of  the 
normal  lymjih-stream. 

In  addition  to  the  points  bearing  upon  the  nutrition  of  the 
cornea,  Pfliiger  notes  two  other  observations  which  concern 
the  circulation  of  the  intraocular  fluids.  He  found  that  an 
injection  of  fluorescein  into  the  vitreous  body  caused  no  color- 
ation of  the  aqueous  humour ;  the  latter,  drawn  off  by  a  syringe 
.seven  hours  after  the  injection,  was  perfectly  clear  and  color- 
less ;  he  found,  further,  that  si.x  hours  after  an  injection  into 
the  anterior  chamber,  the  cornea  being  still  colourless,  but  the 
iris  deeply  stained,  a  portion  of  the  vitreous  drawn  off  in  like 
manner,  showed  a  distinct  coloration.     'I'he  latter  he  supposes 
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to  have  been  due  to  the  travelling  of  the  fluid  from  the  iris  to 
the  choroid,  and  thence,  rather  by  diffusion  than  by  filtration, 
into  the  vitreous.  The  non-coloration  of  the  aqueous  after 
the  vitreous  injection,  leads  him  to  deny  that  the  aqueous  fluid 
can  normally  come,  as  some  believe,  from  the  vitreous  body. 

Against  this  last  conclusion  of  Professor  Pfliiger's,  must  be 
set  the  results  of  other  recorded  injection  experiments  pointing 
to  the  existence  of  a  current  of  fluid  passing  from  the  vitreous 
through  the  zonula  into  the  aqueous  chamber  ;  as  also  Deutsch- 
mann's  observation  of  the  rapid  refilling  of  the  aqueous  from 
the  vitreous  chamber  after  death,  when  secretion  is  no  longer 
possible.  It  is  doubtless  incorrect  to  regard  the  normal  aqueous 
fluid  merely  as  an  overflow  from  the  vitreous,  for  the  ciliar)' 
processes  present  a  free  surface  to  the  posterior  aqueous 
c  hamber,  while  they  are  separated  from  the  vitreous  by  the 
suspensory  ligament.  The  aqueous  fluid  should  rather  be 
described  as  n  direct  secretion  from  the  ciliary  processes,  supple- 
mented by  fluid  returning  from  the  vitreous  and  lens.  This  being 
so,  it  is  not  surprising  that  a  discoloration  in  the  vitreous, 
especially  if  it  be  chiefly  in  the  posterior  hemisphere,  should 
sometimes  be  lost  in  the  aqueous  chamber,  where  the  waste 
fluid  of  the  vitreous  is  diluted  by  the  direct  stream  from  the 
ciliary  processes.  Have  we  not,  perhaps,  an  illustration  of  this 
in  the  very  var)'ing  degrees  to  which  the  aqueous  humour 
participates  in  hsemorrhagic  discoloration  of  the  vitreous  body  ? 

H.  Derby,  (Boston,  U.  S.  A.)  Three  cases  of  Hydroph- 
thalmus  treated  ■with  Iridectomy.  Archives  of 
Ophlhalmilony,  March,  1S82,  p.  37. 

The  treatment  of  hydrophthalmus  by  iridectomy  is  rarely 
satisfactory.  Few  if  any  successful  cases  are  on  record.  Derby 
has,  however,  obtained  results  in  three  cases  which  show  that 
the  prognosis  is  not  entirely  bad,  and  which  lead  him  to  dissent 
from  those  who  abandon  the  operation  altogether.  His 
experience  is  that  iridectomy  undertaken  at  a  late  stage  is  liable 
to  be  complicated  by  haemorrhage  and  to  leave  the  eye  in  a 
state  of  i:hronic  and  painful  irritation,  but  that  it  may  never- 
theless arrest  the  disease,  and  s])read  over  a  series  of  years 
vision  which  was  becoming  rapidly  extinct.  Performed  in  the 
early  stage  it  may  at  once  slay  the  disease. 
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In  the  first  case  the  failure  of  vision  and  distension  of  the 
eyes  had  begun  at  about  eight  years  of  age.  At  twenty-one,  the 
condition  being  one  of  pronounced  hydrophthalmus,  a  broad 
iridectomy  was  made  on  the  worse  eye — the  right.  Improve- 
ment followed  in  this  eye  ;  deterioration  continued  in  the  other. 
Twelve  months  later  iridectomy  was  done  on  the  left  eye ; 
much  haemorrhage  occurred  and  pain  lasted  a  month  or  more, 
but  the  cornea  cleared  and  vision  improved  for  a  year  or  two. 
Later,  deterioration  again  set  in  in  both  eyes.  It  appears  that 
the  tension  was  not  noticeably  reduced  by  the  operations ;  it 
remained  T  +  2. 

In  the  second  case  the  patient  was  one  of  a  family  of  six 
boys,  and  two  girls ;  of  these,  three  boys  and  one  girl  suffered 
from  hydrophthalmus.  The  patient  had  been  affected  pro- 
gressively from  birth.  At  twenty  years  of  age  a  large  iridectomy 
was  made  on  the  right  eye ;  pain  and  inflammation  followed ; 
vision  was  made  neither  better  nor  worse ;  T  -i-  2  remained. 
Two  years  later  a  large  iridectomy  was  done  on  the  left  eye  ; 
the  wound  did  not  close  for  five  days  and  the  eye  remained 
irritable  and  at  times  acutely  painful  for  a  month.  A  distinct 
stoppage  of  the  failure  of  vision  and  some  temporary  improve- 
ment followed.  Sixteen  years  later,  at  thirty-eight  years  of  age, 
the  patient  still  retained  some  sight  though  less  than  before. 
He  was  a  person  of  unusual  intelligence  and  positively  attributed 
benefit  to  the  operation ;  both  his  brothers  and  his  sister, 
similarly  affected  but  not  operated  on,  were  blind  before  they 
were  seventeen  years  old. 

In  the  third  case  the  patient,  a  man  aged  twenty,  had  been 
losing  sight  about  three  months  having  been  able  to  teach 
school  up  to  that  time  ;  he  had  enlarged  cornea,  and  deep 
anterior  chamber  in  each  eye  ;  iridescent  vision  ;  excavation  of 
the  disc,  arterial  pulse,  and  contraction  of  the  visual  field  in 
both  ;  tension  increased  in  the  right,  normal  in  the  left  (!) 
An  iridectomy  was  made  on  each  eye ;  both  healed  well  with- 
out pain.  Vision  fell  off  immediately  after  the  operation,  then 
returned  in  full,  and  later  again  slightly  diminished.  Eleven 
years  later  the  acuity  and  the  field  of  vision  were  found  to  be 
unaltered ;  the  disease  appeared  to  have  been  definitely 
arrested.  The  state  of  tension  is  not  stated.  In  this  case  also 
other  members  of  the  family  were  affected. 
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Ernst  Pfluger  (Bern).     Method  of  Testing  for  Colour 

Perception.     Bctn.  Schmid,  iSb2. 

The  method  adopted  by  Pfluger  for  testing  the  colour  sense 
is  based  on  the  well-known  phenomenon  of  simultaneous  contrast. 
His  plates  consist  of  a  number  of  differently-coloured  sheets 
(twelve  in  all)  on  which  are  printed,  in  two  different  shades  of 
gray,  letters  varying  in  size  from  35  to  8  mm.  Over  one-half 
of  each  plate  is  placed  one,  and  over  the  other  half  two  sheets 
of  white  tissue  paper,  through  which  the  letters  appear  in  the 
complementar)-  colour  to  the  ground.  In  the  second  edition 
of  these  jilates  Pfliiger  has  introduced  considerable  alterations 
in  the  colouring  of  the  backgrounds,  as  well  as  in  the  selection 
of  the  shade  of  the  colourless  letters. 

This  method  it  is  supposed  will  be  more  easily  applied  than 
others  by  individuals  unfamiliar  with  the  physiology  of  colour 
vision.  We  are  not  prepared  to  say  whether  this  is  the  case  or 
not,  although  personally  we  have  found  Holmgren's  test  a 
remarkably  rapid  and  certain  one.  A  decided  adherence  to 
either  of  the  two  prevalent  colour  hypotheses  (which  cannot 
both  be  right,  and  are  not  improbably  both  wrong)  is  a  question- 
able advantage  in  testing.  Both  theories  assume  the  existence 
of  two  forms  of  colour-blindness,  the  variations  from  which  are 
practically,  however,  not  of  uncommon  occurrence,  or,  indeed, 
slight  in  amount. 

The  objection  of  being  based  entirely  on  the  one  h\  pothesis 
holds  in  the  case  of  the  test  under  consideration.  But  there 
are  other  objections  to  Pfliiger's  method ;  the  letters  are  so 
crowded  on  the  background  that  the  complementary  colour 
does  not  assert  itself  very  strongly  ;  the  letters  covered  with  one 
layer  even,  and  a  fortiori,  those  covered  with  two,  of  tissue  paper, 
are  many  of  them  too  faint ;  and,  lastly,  the  test  is  one  for  central 
colour  vision  alone.  Perhaps  this  last  is  of  no  practical  import- 
ance, but  it  might  lead  to  the  assumption  of  congenital  colour- 
blindness in  a  case  in  which  there  was  merely  a  central  scotoma. 

The  text  accompanying  the  plates  is  translated  into  English, 
French,  and  Italian.  B. 

O.  Haab,  (Zurich).    Cortex-Hemianopia.      Klin  Mouatsbl. 

f.  Augenheilkundc,  May,  1882, />.  141. 

Haab  records  two  cases,  one  observed  by  Prof  Huguenin,and 
one  by  himself,  in  which  homonymous  hemianopia  was  proved 
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by  examination  after  death  to  have  been  caused  by  lesion  in  the 
cortex  of  the  brain.  In  both  cases,  the  right  halves  of  the 
retinse  were  blinded,  and  in  both  the  lesion  was  situated  in  the 
median  surface  of  the  right  occipital  lobe  of  the  cerebrum 
close  to  its  posterior  limit. 

In  Huguenin's  case,  the  patient  was  a  girl  aged  8.  The 
chief  symptoms  were  dullness  of  intellect,  headache,  and  irrita- 
bility ;  enlargement  of  the  head  ;  vomiting,  and  later  optic 
neuritis  ;  convulsions,  beginning  in  the  facial  muscles  of  both 
sides,  passing  to  the  arms  and  legs,  and  followed  by  unconscious- 
ness for  half-an-hour  or  so  ;  hemianopia  (right  retinae)  ;  no 
deviation  of  the  eyes,  no  ptosis,  pupils  equal  and  active  ;  no 
paralysis,  no  loss  of  sensation.  Diagnosis  made  during  life  : 
hydrocephalus  of  unknown  cause. 

After  death,  two  caseous  tubercular  tumours  were  found  ;  the 
first  at  the  apex  of  the  left  frontal  lobe  occupying  the  bend  of  the 
second  frontal  convolution,  and  measuring  2.5  cm.  long,  175 
cm.  wide,  and  i  cm.  thick  ;  the  second  seated  directly  in  the 
right  sulcus  hippocampi — in  the  median  surface  of  the  posterior 
part  of  the  occipital  lobe  of  the  cerebrum,  and  measuring  3  cm. 
long,  3  cm.  high,  and  2.5  cm.  thick.  A  comparison  with  other 
cases  shows  that  of  these  two  tumours  the  one  situated  in  the 
occipital  lobe  must  have  been  the  cause  of  the  hemianopia. 

In  Haab's  own  case,  the  patient  was  a  woman  aged  61. 
After  an  attack  of  endocarditis  and  pericarditis,  she  suffered  from 
left  hemiparesis,  which  soon  passed  off,  leaving  only  a  very  slight 
weakness  of  the  affected  limbs.  Left  hemianopia — right  halves 
of  retina  blind  ;  the  line  of  demarcation  vertical  and  sharp  ;  in 
the  sensitive  halves  acuity  of  vision  and  colour-perception 
normal.  Intelligence  good.  No  motor  disturbance  beyond 
the  slight  weakness  in  left  arm  and  leg.  Sensation,  hearing, 
and  smell  normal.  These  conditions  remained  unchanged 
until  death,  a  year  later,  from  cardiac  disease. 

The  only  lesion  discoverable  in  the  brain  was  a  destruction 
of  cortical  substance,  probably  due  to  embolism,  involving  the 
region  of  the  right  sulcus  hippocampi,  extending  from  the  apex 
of  the  occipital  lobe  to  a  distance  of  about  5  cm.  forwards,  and 
measuring  from  2  to  3  cm.  vertically.  The  destruction  was 
almost  limited  to  the  cortex,  and  was  separated  from  the 
adjacent  posterior  cornu  by  a  layer  of  white  matter.     The  optic 


thalami,  the  corpora  quadrigemina  and  geniculata,  and  the  optic 
tracts  were  completely  intact.  Microscopic  examination  of  the 
tracts,  chiasma,  and  optic  nerves  revealed  no  atrophy.  Since 
no  lesion  was  discovered  which  would  account  for  the  paresis 
of  the  left  extremities,  the  latter  must  be  attributed  to  circulatory 
disturbance  in  the  motor  tract  of  the  right  hemisphere. 

Haab  points  out  that  the  more  exactly  the  cause  of  a 
homonymous  hemianopia  can  be  localised  in  the  cortex  of  one 
occipital  lobe,  the  more  improbable  becomes  the  theory  of 
Charcot  and  Landolt,  which  supposes  that  those  portions  of  the 
optic  ner\-es  which  do  not  decussate  at  the  chiasma  cross  over 
deeper  in  the  brain  to  rejoin  the  decussating  portions,  thus  affect- 
ing, so  far  as  the  deeper  centres  are  concerned,  a  total  decussa- 
tion. The  identity  of  localisation  in  the  two  cases  he  records 
is  striking.  Diagrams  are  given  to  show  the  size  and  exact 
situation  of  the  lesions. 


OPHTHALMOLOGICAL   SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  June  8th,  1882. 

W.  Bowman,  F.R.S.,  President,  in  the  Chair. 

Discussion  on  Sclerotomy. 

Reported  by  Dawson  Williams,  M.D. 

The  discussion  was  opened  by  the  reading  of  the  following 
six  papers  : — 

Mr.  Charles  Higgens  had  at  one  time  abandoned  the 
operation  of  Sclerotomy,  owing  to  the  frequency  with  which  it 
was  followed  by  sympathetic  ophthalmia;  latterly,  operating  by 
de  Wecker's  method,  he  obtained  fairly  satisfactory  results. 
The  paper  contained  notes  of  eighteen  cases,  in  three  of  which 
both  eyes  were  operated  on,  making  a  total  of  twenty-one 
eyes.  A  jjrinted  table,  showing  the  results  of  the  several  cases, 
as  far  as  they  were  known,  accompanied  the  paper.  He 
suggested  that  the  operation  was  indicated  in  all  cases  of 
simple  glaucoma,  in  cases  where  the  pupil  was  widely  dilated, 
or   the    iris    had    undergone    changes    rendering    iridectomy 
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difficult  or  impossible.  Since  writing  his  paper,  two  of  the 
cases  had  returned.  In  one  it  had  been  necessary  to  perform 
iridectomy,  and  in  the  other  the  eye  had  to  be  excised. 

Mr.  Spencer  \\'atson  made  the  section  by  puncture  and 
counterpuncture,  making  the  same  incision  as  for  iridectomy. 
Eserine  was  used  before  and  after  the  operation.  He  regarded 
a  cystoid  cicatrix  as  an  essential  means  of  permanent  drainage. 
Sclerotomy  was  preferable  to  iridectomy  in  all  cases  of  eyeball- 
tension,  in  which  the  pupil  responded  to  myotics.  It  was 
useful  in  subacute,  acute,  and  perhaps  in  chronic  cases. 
Whenever  there  was  a  tendency  to  intra-ocular  hemorrhage,  as 
evidenced  by  ophthalmoscopic  examination,  sclerotomy  was  to  be 
preferred,  and  whenever  the  iris  was  much  atrophied.  It  was 
not  suitable  for  cases  of  "glaucoma  fulminans,"  nor  for  any 
cases  of  eyeball-tension  in  which  there  was  reason  to  suspect 
iritic  adhesions,  or  adhesion  of  the  periphery  of  the  iris  to  the 
cornea.  Several  cases  were  adduced,  in  which  the  results  of 
sclerotomy,  three,  four,  and  five  years  after  the  operation  had 
been  noted  as  satisfactory ;  and  a  case  of  hydrophthalmus  in  a 
child  of  a  year  old  was  related,  in  which  sclerotomy  and  Argyll 
Robertson's  operation  had  been  attended  with  success  in 
reducing  tension.  Some  cases  of  failure  were  also  related ;  the 
failures  being  attributed  rather  to  the  severity  of  the  cases,  and 
to  previous  neglect,  than  to  any  inherent  defect  in  sclerotomy 
as  a  remedy. 

Dr.  Story  read  a  paper  upon  the  results  of  thirty-six 
sclerotomies  done  in  St.  Mark's  Ophthalmic  Hospital,  Dublin, 
upon  thirty-two  eyeballs  suffering  from  glaucoma.  Of  these 
operations,  eighteen  succeeded  in  reducing  the  tension  more  or 
less  permanently,  thirteen  failed,  and  five  had  no  record  of  the 
result.  In  eleven  eyes,  where  the  power  of  counting  fingers 
remained,  there  was  in  all  an  immediate  improvement,  but  in 
only  one  was  it  known  to  have  been  permanent.  Of  four  cases 
where  mere  perception  of  light  remained,  one  was  benefited 
permanently,  and  the  other  two  remained  in  the  same  state  as 
before  the  operation.  In  six  cases  of  chronic  inflammatory 
glaucoma,  one  was,  two  years  and  a  half  later,  greatly  improved; 
in  the  other  five,  there  was  temporary  improvement  only.  The 
second  eye  of  the  patient  who  was,  as  above  said,  greatly 
benefited  was  also  operated  on,  but  without  any  benefit.     Three 
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eyes  suffering  from  traumatic  glaucoma  were  operated  on.  In 
one,  the  cure  was  believed  to  be  permanent,  in  one  no  benefit 
was  received,  and  in  the  third  case  the  result  was  unknown. 
Sclerotomy  had  also  been  performed  on  both  eyes  of  a  child, 
aged  five  months,  suffering  from  hydrophthalmus ;  the  result 
was  beUeved  to  have  been  unfavourable.  The  operation  was 
in  all  cases,  so  far  as  possible,  carried  out  as  recommended  by  da 
W'ecker,  and  in  no  case  was  the  sclerotic  bridge  cut  through. 
Dr.  Story's  conclusions  were  that  sclerotomy  affords  a  very 
efficient  mode  of  reducing  tension  in  acute  and  subacute 
glaucoma,  but  that  in  chronic  glaucoma  its  effects  are  very 
doubtful,  and  in  haemorrhagic  glaucoma  it  does  not  appear  to 
be  of  any  greater  utility  than  iridectomy.  He  had  observed 
that  when  the  anterior  chamber  is  evacuated  at  a  time  when  the 
iris  is  under  the  influence  of  eserine  the  pupil  dilates  as  the 
aqueous  escapes,  whereas  ordinarily,  it  contracts  as  the  chamber 
empties  itself  He  was  inclined  to  attribute  this  not  to  a 
vascular  change,  but  to  the  elasticity  of  the  iris  tissue. 

Mr.  Bader  stated  that  the  object  of  the  operation  was  to 
establish  a  permanent  communication  between  the  aqueous 
chambers  and  the  subconjunctival  space.  The  scleral  incision 
in  the  operation  which  he  performed  included  not  less  than  one- 
fifth  of  the  corneo-scleral  circumference,  and  no  scleral  bridge 
was  left.  The  aqueous  humour  and  iris  prolapsed  through  the 
wound,  and  gave  rise  to  staphyloma.  The  after-treatment 
should  tend  to  encourage  the  persistence  of  the  staphyloma. 
In  reply  to  questions,  Mr.  Bader  said  that,  for  the  last  seven 
years,  he  had  entirely  abandoned  iridectomy  in  glaucoma,  in 
favour  of  sclerotomy  ;  and  that  he  had  never  met  with  a  case  of 
sympathetic  ophthalmia  as  a  consequence  of  the  operation. 

Dr.  Swanzy's  paper  (read  by  the  Secretar))  analysed  ten 
cases  in  which  he  had  performed  sclerotomy.  Two  were 
unsuccessful,  one  being  a  case  of  hemorrhagic  glaucoma,  the 
other  a  case  of  chronic  simple  glaucoma,  where  the  operation 
was  followed  by  iritis,  owing,  he  believed,  to  the  use  of  too 
much  eserine.  One  case  of  subacute  glaucoma  was  cured  by 
sclerotomy.  Three  eyes,  in  which  he  had  performed  sclerotomy 
for  chronic  simple  glaucoma,  early  in  October,  1879,  were 
examined  by  him  on  June  6th,  and  the  tension  in  all  three  was' 
found  to  be  still  normal,  and  the  vision  such  as  to  enable  the 
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patients  to  engage,  the  one  in  the  practice  of  his  profession  as  a 
medical  man,  the  other  in  his  business  as  a  market  gardener. 
The  other  cases  were  also  instances  of  chronic  simple  glaucoma, 
and,  so  long  as  the  patients  remained  under  observation,  the 
results  of  the  operations  were  maintained.  He  had  met  with 
prolapse  of  the  iris  in  two  cases  only,  and  in  each  of  these  the 
pupil  had  not  been  brought  to  a  maximum  of  myosis  by  means 
of  eserine.  Extreme  myosis  he  believed  to  be  the  only  certain 
safeguard  against  prolapse,  and  would  not  perform  sclerotomy 
on  an  eye  in  which  the  pupil  was  not  fully  contracted. 
The  operation  was  performed  in  the  way  described  by  de 
Wecker. 

Mr.  Nettleship  had  performed  sclerotomy  twenty-three 
times,  using  eserine  before  and  after  the  operation.  In  several 
cases,  iridectomy  had  been  done  once  or  more  before  sclerotomy. 
In  all  the  disease  was  advanced,  and  either  quite  chronic  or 
subacute.  The  last  eight  operations  had  been  performed 
within  three  or  four  months  from  the  present  date  ;  and  the 
final  result  had,  therefore,  not  been  reached.  In  the  fifteen 
earlier  cases,  normal  tension  was  permanently  restored  and  the 
disease  arrested  in  six,  and  in  all  of  these  the  scar  was  dis- 
tinctly bulging  and  dusky  ("  cystoid  ") ;  in  the  remaining  nine, 
the  result  was  indefinite  in  some,  and  decidedly  unfavourable 
in  others.  (The  details  of  these  cases  were  appended  to  the 
paper,  but  not  read.)  In  all  cases,  whether  successful  or  not, 
the  degree  of  bulging  of  the  wound  and  prolapse  of  iris  were  in 
direct  proportion  to  the  increase  of  tension.  The  author 
considered  sclerotomy  indicated  (i)  instead  of  a  second 
iridectomy  when  a  first  iridectomy  had  failed,  (2)  in  all 
advanced  cases  where  the  angle  of  the  anterior  chamber  was 
probably  permanently  closed,  (3)  in  simple  chronic  glaucoma 
with  good  anterior  chamber  and  healthy  iris  ;  it  was  contra- 
indicated  when  the  anterior  chamber  was  very  shallow,  even 
though  the  iris  were  healthy  and  pupil  active.  He  thought  it 
very  important  to  make  the  incision  as  far  back  as  possible. 

The  President  said,  that  since  iridectomy,  which  was,  he 
believed,  the  best  means  of  dealing  with  most  cases  of  glaucoma, 
was  not  applicable  to  all,  a  full  discussion  of  the  subject  would 
be  of  great  service  if  it  brought  out  clearly  the  cases  in  which 
sclcrotom)-  could  supply  its  place.     Whatever  might   be   the 
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ultimate  fate  of  iridectomy  and  sclerotomy  he  believed  that  the 
use  of  eserine  would  never  be  discarded.  With  regard  to 
sclerotomy  two  points  especially  needed  elucidation,  viz.,  the 
forms  and  stages  of  glaucoma  in  which  it  was  the  better 
operation,  and  the  manner  of  operating  under  various  circum- 
stances. The  anatomical  complexity  of  the  structures  rendered 
the  subject  one  of  great  difficulty,  and  this  was  enhanced  by 
our  ignorance  of  the  causation  of  glaucoma,  for,  in  spite  of  all 
that  had  been  recently  done  towards  clearing  up  that  point,  he 
still  met  with  many  cases  in  which  he  felt  great  doubt  as  to  the 
mode  of  origin. 

Mr.  Critchett  said  his  confidence  in  iridectomy  was  not  at 
all  shaken,  and  in  cases  where  there  were  no  contra-indications 
for  it  he  preferred  it  to  sclerotomy,  as  doing  all  that  sclerotomy 
did  and  something  more,  because  its  results  were  more  reliable 
and  lasting.  But  there  were  certain  classes  of  cases  where 
iridectomy  was  contra-indicated,  (i.)  In  cases  where  the  disease 
was  excessively  acute,  the  difficulty  and  dangers  of  iridectomy 
were  such,  that  it  might  be  judicious  to  perform  sclerotomy,  at 
any  rate  as  a  preliminary  operation.  (2.)  In  haemorrhagic 
glaucoma,  sclerotomy  might  perhaps  be  indicated,  though  it 
offered  no  certainty  of  success.  (3.)  In  certain  rare  cases, 
which  he  would  call  "  acute  simple  glaucoma,"  where  the  disease 
commenced  with  sudden  attacks  of  dimness,  or  loss  of  vision, 
lasting  for  about  ten  minutes,  and  recurring  once  or  twice  in  the 
twenty-four  hours,  tension  being  very  great,  and  the  pupil  fixed, 
but  there  being  no  pain,  and  no  "  inflammatory "  symptoms, 
iridectomy  gave  very  bad  results,  and  it  might  be  wise  to  try 
sclerotomy.  (4.)  In  glaucoma  following  cataract-extraction  he 
thought  that  sclerotomy  was  of  more  value  than  iridectomy  ;  it 
had  never  yet  failed  him.  In  operating  he  followed  the  method 
of  de  Wecker.  He  protested  against  a  complete  section  ;  it 
inevitably  led  to  bulging  of  the  ciliary  body,  which,  by  keeping 
up  protracted  irritation,  must  conduce  to  the  occurrence  of 
sympathetic  ophthalmia. 

Mr.  Teale  said  that  he  had  never  performed  sclerotomy. 
In  traumatic  glaucoma,  after  extraction  of  cataract,  he  had  for 
many  years  done  an  operation  suggested  by  the  President. 
With  a  small  knife,  he  punctured  the  cornea,  and  pushed  on 
through  the  posterior  capsule  into  the  vitreous  body ;  in  two 
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cases,  this  had  been  most  successful.  Looking  back  to  the  time 
when  iridectomy  was  first  making  its  way  against  much 
opposition,  it  seemed  to  him  that  the  general  success  of 
sclerotomy  now  was  not  equal  to  that  of  iridectomy  then. 

Mr.  George  Lawson  thought  that  sclerotomy  was  distinctly 
contra-indicated  in  hydrophthalmus,  and  in  acute  glaucoma,  but 
he  had  found  it  to  yield  excellent  results  after  cataract  opera- 
tions ;  in  cases  where  the  tension  became  high  in  the  later  stages  of 
sympathetic  ophthalmia,  iridectomy  did  no  good,  but  sclerotomy 
relieved  pain  and  tension,  even  if  it  did  not  improve  the  sight ; 
he  had  seen  it  of  use  in  hsemorrhagic  glaucoma.  He 
endeavoured  to  avoid  prolapse  of  the  iris,  which  he  considered 
to  be  a  dangerous  accident. 

Mr.  Prichard  in  cases  where  iridectomy  was  inadmissable, 
made  a  vertical  section  through  the  corneo-sclerotic  junction 
with  a  fine  knife  ;  prolapse  of  the  iris  he  regarded  as  rather 
advantageous  than  otherwise,  since  it  rendered  the  cicatrix  less 
regular  and  firm.  After  this  operation  he  had  observed,  at 
each  subsequent  rise  of  tension,  a  slight  leakage  through  the 
scar. 

Card  specimens  : 

Mr.  Vose  Solomon:  i.  Myoma  of  Ciliary  Muscle;  2. 
Melano-sarcoma  of  Iris :  with  microscopical  sections  of  both 
specimens.  (An  account  of  these  is  given  at  the  end  of  the 
report  of  the  sclerotomy  discussion.) 

Dr.  Brailey  and  Mr.  Hartridge  :  Microscopical  Sections  of 
Sclerotomy  Scars. 

Mr.  Nettleship :  Microscopical  Sections  of  Sclerotomy  Scars. 

Patients  who  had  been  successfully  operated  on  by  sclerotomy 
were  shown  by  Mr.  J.  E.  Adams  and  Mr.  Bader. 


ADJOURNED       MEETING. 

Friday,  June  9TH,   1882. 

George  Critchett,  Vice-President,  in  the  Chair. 

Mr.  James  Adams  had  performed  sclerotomy  only  in  chronic 
simple  glaucoma  with  good  central  acuity  of  vision,  a  form  of 
the  disease  in  which  a  further  diminution  and  deterioration  of 
the  field  often  followed  iridectomy.     He  made  puncture  and 
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counter-puncture  at  2  mm.  from  the  corneo-sclerotic  junction, 
and  cut  up  for  3  or  4  mm.,  leaving  a  bridge,  but  so  nearly 
cutting  through  that  he  could  see  the  edge  of  his  knife, 
de  Wecker  now  never  leaves  a  case  with  pupil  deformed,  but 
always  takes  the  greatest  pains  to  return  the  iris  if  at  all 
prolapsed,  and  the  speaker  followed  his  practice  on  this  point. 
He  did  not  use  eserine  before  operating,  as  it  rendered  the 
anterior  chamber  more  shallow;  his  experience  of  the  operation 
had  been  satisfactorj-  as  a  rule  ;  tension  was  reduced,  and  vision 
was  not  deteriorated ;  in  one  case  the  successful  result  had  now 
been  maintained  for  a  year.  If  recurrence  took  place  he 
repeated  the  operation,  either  in  the  same  situation  or  in  the 
opposite  direction.  In  some  cases  the  tension  of  the  eye 
could  be  diminished  by  pressure,  and  he  believed  that  at  each 
rise  of  tension  ^•ome  leakage  occurred. 

Mr.  R.  Brudenell  Carter  detailed  the  cases  in  which  he  had 
performed  sclerotomy.  He  thought  that  the  position  and 
dimensions  of  the  incision  were  of  considerable  importance ; 
he  entered  the  knife  close  in  front  of  the  iris,  and  divided  the 
sclerotic  entirely,  leaving  only  the  conjunctiva  to  cover  the 
wound.  Large  incarcerations  of  the  iris,  in  traumatic  cases, 
did  not,  in  his  experience,  cause  as  much  mischief  as  small 
ones  ;  but  a  large  staphyloma  was  an  undesirable  result  of  the 
operation,  owing  to  the  astigmatism  it  produced.  He  had  found 
the  operation  of  advantage  after  cataract  extraction.  He 
concluded  by  enquiring  whether  sclerotomy  might  not  be  of  use 
in  cases  of  high  progressive  myopia,  and  referred  to  a  somewhat 
similar  operation  performed  by  the  late  Mr.  Hancock  in  this 
class  of  cases. 

Dr.  Brailey  called  attention  to  the  anatomical  aspect  of  the 
matter.  He  said  that  de  Wecker's  incision  i  mm.  posterior  to 
the  cornea  could  in  strictness  scarcely  be  called  a  sclerotomy, 
since  the  divided  tissue  was  almost  entirely  corneal,  the  scleral 
part  forming  the  undivided  bridge.  The  incision  2  mm. 
behind  the  cornea,  commonly  adopted  in  this  country,  though 
it  cut  more  of  the  sclera,  did  not  divide  the  canal  of  Schlemm 
and  often  failed  to  divide  even  the  ligamentum  pectinatum, 
and  this  remark  applied  also  to  Bader's  operation.  Since  the 
canal  extended  less  than  0.5  mm.  in  front  of  the  iris-angle,  an 
incision  designed  to  open  it  must  be  made  within  very  narrow 


26o 

limits  and  in  dangerous  proximity  to  the  ciliary  body.  The 
reduction  of  tension  which  followed  each  of  these  operations 
might  be  due  to  (i)  temporary  evacuation  of  part  of  the  con- 
tents of  the  globe,  or  (2)  to  this  combined  with  filtration,  either 
through  the  scar,  or  into  the  corneo-scleral  lymph  spaces.  The 
division  of  scleral  veins  might  also  give  temporary  relief  The 
atrophy  of  the  ciliary  body  and  iris  probably  led  eventually  to 
a  diminished  inflow  which  the  remaining  channels  would  be 
adequate  to  drain  away.  The  success  of  Bader's  operation 
might  be  explained  as  due  partly  to  the  increased  elastic  area, 
partly  to  filtration  through  the  scar ;  in  some  scars  which  he 
had  examined  microscopically  (the  cases  were  unsuccessful) 
there  had  been  a  retraction  of  the  limiting  membrane,  which 
retraction  would  allow  a  freer  escape  of  fluid  into  the  lymph 
spaces  of  the  corneo-scleral  region.  A  small  prolapse  of  the 
iris  was  more  dangerous  and  more  liable  to  obstruct  the  escape 
of  fluid.  He  would  suggest  a  radial  incision  from  withm  of  the 
periphery  of  the  external  wall  of  the  anterior  chamber  ;  this,  by 
dividing  the  equatorially  placed  elastic  fibres  would  allow  more 
retraction  without  risk  of  prolapse  of  the  iris. 

Mr.  Priestley  Smith,  speaking  of  the  rationale  of  these 
operations,  said  that  whether  we  cured  glaucoma  by  sclerotomy 
or  by  iridectomy  we  cured  it  essentially  in  the  same  way — viz., 
by  creating  a  channel  for  the  escape  of  the  pent  up  fluid.  The 
incision  of  the  sclera  was  the  essential  part  of  the  operation, 
not  the  excision  of  the  iris,  as  shown  by  the  following  facts: 
(i.)  Glaucoma  was  characterised  by  obstruction  at  the  angle  of 
the  chamber,  and  to  be  successful  the  incision  must  pass 
through  this  region.  (2.)  Excision  even  of  a  large  piece  of  iris 
through  a  corneal  wound  does  not  cure.  (3.)  The  scleral  incision 
by  itself  does  affect  a  complete  cure.  (4.)  Clinical  observation 
showed  that  variations  of  tension  after  operation  were  intimately 
connected  with  variations  in  the  condition  of  the  cicatrix.  It 
was  not  necessary  to  suppose  that  subsequently  to  the  operation 
the  whole  of  the  fluid  had  to  escape  through  the  filtration  scar, 
for  in  cases  which  were  curable  there  was  no  solid  adhesion  at 
the  angle  of  the  chamber,  and  the  slackening  of  the  globe 
probably  induced  a  reopening  of  the  angle  throughout  the 
entire  circle.  With  regard  to  Dr.  Brailey's  suggestion  that  the 
fluid  might  pass  through  the  corneal  tissue  in  a  centrifugal 
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direction,  it  was  to  be  noticed  that  Pfliiger  had  recently  given  an 
almost  conclusive  proof  that  the  lymph  streams  traverse  the  cornea 
from  periphery  to  centre  and  pass  backward  from  the  cornea 
into  the  anterior  chamber.*  Schoeler's  experiments  on  rabbits, 
from  which  he  inferred  that  the  sclerotomy  incision  in  glaucoma 
retards  rather  than  accelerates  filtration  of  fluid  from  the  anterior 
chamber,  were  fallacious,  the  conditions  of  the  experiments 
being  in  no  sense  analogous  to  those  present  in  glaucoma,  f 
In  spite  of  Mauthner's  recent  assertion  to  the  contrarj',  it 
was  certain  that  glaucoma  was  essentially  due  to  pressure,  that  it 
was  cured  by  the  reduction  of  tension,  and  that  this  reduction 
was  due  to  restored  filtration.  AVith  regard  to  the  comparative 
merits  of  iridectom.y  and  sclerotomy,  the  speaker  asked  those 
who  advocated  the  latter  to  state  whether  they  made  an  equally 
favourable  incision  in  the  two  cases.  With  the  lance-shape 
keratome  it  was  impossible  to  make  the  incision  as  peripheral 
as  with  the  Graefe  knife,  and  just  when  the  peripheral  incision 
was  most  important  the  difficulty  was  gi'eatest.  If  the  lance 
knife  were  used  in  chronic  glaucoma  with  shallow  anterior 
chamber,  the  incision  will  either  lie  too  far  forward  or  the  lens 
will  be  wounded.  He  himself  had  for  several  years  invariably 
used  the  Graefe  knife  in  ever)'  glaucoma  iridectomy,  and 
attached  great  importance  to  so  doing.  Ample  proof  had  now 
been  given  that  sclerotomy  could  efi'ect  cures  in  ever)-  form  of 
glaucoma  ;  but  accurate  statistics  on  a  uniform  method,  and 
noting  both  tension  and  visual  results,  were  wanted  before  it 
could  be  asserted  that  sclerotomy  is  superior  to  iridectomy. 
The  speaker  gave  it  as  his  impression  that  iridectomy  was 
slightly  more  dangerous  in  some  cases  with  regard  to  the  im- 
mediate occurrence  of  haemorrhage,  but  that  it  afforded  on  the 
whole  more  trustworthy  and  permanent  cures  of  glaucoma. 

Mr.  George  Cowell  had  been  disappointed  with  the  results 
obtained  by  de  Wecker's  operation,  and  was  in  the  habit  of 
performing  the  operation  recommended  by  Mr.  Hancock.  He 
did  not  agree  that  Hancock's  operation  was  division  of  the 
ciliar)-  muscle,  but  it  was  a  form  of  sclerotomy,  and  it  certainly 
relieved  tension  in  certain  forms  of  chronic  glaucoma  ;  and  he 
thought    it     might    replace    the    commoner    operations     of 


'  Vidt  O.  B.,  p.  69.       i  Vide  0.  B.,  \\  216. 
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sclerotomy.  In  several  cases  he  had  tried  a  paracentesis  of  the 
vitreous  chamber,  and  he  had  been  greatly  pleased  with  his 
results.  With  a  broad  iris  knife  he  made  a  puncture  through 
the  sclerotic  very  far  back  between  the  tendinous  expansions  oi 
the  recti,  a  little  serous  fluid  escaped  and  occasionally  a  portion 
of  the  vitreous  prolapsed  and  was  snipped  off;  the  anterior 
chamber  was  not  opened  but  tension  and  its  accompanying 
symptoms  were  relieved  by  the  operation. 

Mr.  Henry  Power  was  so  satisfied  with  the  results  of 
iridectomy  that  he  had  not  been  tempted  to  make  frequent  use 
of  sclerotomy,  though  he  had  found  it  successful  in  some  cases, 
in  one  case  of  acute  glaucoma,  for  instance ;  not  more  successful, 
however,  than  Hancock's  operation,  which  he  had  frequently 
performed  with  advantage.  He  had  recently  seen  a  woman 
aged  60,  upon  whom  he  had  operated  fifteen  years  ago  or  more. 
She  had  remained  well  ever  since.  Eserine,  he  regarded  as  a 
valuable  remedy,  and  was  inclined  to  question  whether  some  of 
the  results  attributed  to  sclerotomy  might  not  really  have  been 
due  to  the  use  of  eserine ;  if  the  pupil  responded  to  eserine  he 
would  certainly  persevere  with  its  use,  and  not  operate  at  that 
time.  In  haemorrhagic  glaucoma,  where  iridectomy  was 
impossible,  and  in  the  rare  cases  of  glaucoma  at  about  the  ages 
of  15  to  18,  where  iridectomy  did  harm,  he  would  certainly 
give  sclerotomy  a  trial ;  perhaps  also  in  some  cases  in  young 
women  where  it  was  very  important  to  avoid,  if  possible,  the 
unsightly  appearance  produced  by  an  iridectomy. 

Mr.  J.  Cowper  said  that  sclerotomy  was  advocated  on  the 
continent  as  a  substitute  for  iridectomy  because  the  latter 
frequently  failed,  but  that  was  not  so  in  his  experience.  Again, 
the  two  operations  were  spoken  of  as  essentially  different, 
whereas  he  considered  that  they  were  essentially  the  same. 
In  performing  iridectomy  he  made  the  section  as  far  back  as 
possible  ;  he  tried  to  strike  Schlemm's  canal,  and  thought  that 
he  sometimes  succeeded  in  doing  so.  He  preferred  a  narrow- 
angled  lance  knife. 

Mr.  McHardy  had  done  de  VVccker's  operation  eleven 
times ;  eight  of  the  eyes  were  blind  before  the  operation,  and  of 
these  the  result  was  unknown  in  four,  in  two  pain  and  tension 
had  ceased,  in  one  iridectomy,  and  in  one  enucleation  had  finally 
to  be  performed.     In  the  three  other  eyes  affected  with  chronic 
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simple  glaucoma,  in  which  vision  was  retained,  tension  was  at 
first  diminished  but  recurred  and  necessitated  iridectomy  after 
three,  five,  and  thirteen  weeks  respectively.  He  thought 
sclerotomy  ought  to  be  reserved  for  cases  of  glaucoma  after 
removal  of  the  lens.  He  believed  that  two  points  were 
necessar)'  to  the  success  of  iridectomy,  viz.,  to  make  the  section 
far  enough  back,  and  to  avoid  the  subsequent  use  of  bandages 
or  compression  of  the  eyes  in  any  form. 

Mr.  Anderson  Critchett  thought  that  sclerotomy  was  most 
likely  to  be  of  use  in  hasmorrhagic  glaucoma,  and  in  traumatic 
glaucoma  after  cataract  operations.  He  operated  as  de  Wecker 
advised,  and  included  a  considerable  area  of  sclerotic.  In  a 
man  aged  53,  both  of  whose  eyes  were  affected  with  simple 
glaucoma  to  about  the  same  degree,  he  had  done  iridectomy  on 
the  right,  and  sclerotomy  on  the  left ;  after  about  four  months 
tension  had  recurred  in  the  sclerotomised  eye  and  he  had  had 
to  treat  it  by  iridectomy. 

The  Vice-President  obser\ed  that  the  discussion  which  had 
been  held  would  have  the  effect  of  introducing  sclerotomy  to 
general  notice,  as  an  element  in  the  treatment  of  glaucoma 
which  could  not  be  overlooked.  Doubtless  there  were  cases 
where,  if  sclerotomy  were  equally  effectual  with  iridectomy,  it 
would  be  preferable  ;  de  Wecker,  however,  desired  more  than 
this  ;  he  desired  to  replace  iridectomy  by  sclerotomy,  and 
seemed  to  rest  his  reputation  on  this  one  point.  For  himself, 
however,  he  was  still  inclined  to  adhere  to  the  opinion  that 
iridectomy  gave  more  permanent  results  as  far,  at  least,  as 
regards  tension. 

Card  specimens : 

Mr.  Vose  Solomon  :  i.  Myoma  of  Ciliary  Muscle.  The 
patient  was  a  woman  aged  22.  She  had  suffered  pain  in  right 
eye  and  side  of  head,  and  failure  of  vision  for  nearly  two  years. 
A  small,  smooth,  reddish  growth  protruded  into  the  anterior 
chamber  at  its  peripher)-,  separating  the  iris  from  its  insertion. 
After  excision  and  section  a  pale,  pinkish,  globular  tumour, 
about  15  mm.  in  average  diameter  was  found  springing  from 
the  ciliar)-  muscle.  It  consisted  of  spindle-cells  arranged  for 
the  most  part  in  reticulating  fibres,  and  bearing  in  places  much 
resemblance  to  the  tissue  of  the  normal  ciliary  muscle.  The 
lens  was  much  distorted  by  the  growth,  but  remained 
transparent. 


2.  Melano-sarcoma  of  Iris.  The  patient  was  a  woman  aged 
43.  A  small  speck  the  size  of  a  pin's  head,  from  which  the 
tumour  had  developed,  had  been  noticed  twenty  years  ago. 
The  growth  was  about  2  mm.  in  greatest  width,  and  extended 
from  the  margin  of  the  pupil  nearly  but  not  quite  to  the 
periphery  of  the  iris,  outwards  and  downwards.  The  point  of 
special  interest  was  that  pigmented  cells  similar  to  those  of  the 
tumour  had  infiltrated  the  tissues  at  the  angle  of  the  anterior 
chamber  throughout  the  whole  of  the  circle.  There  was  no  direct 
continuity  between  these  and  the  original  mass.  They  had 
doubtless  been  thrown  off  into  the  aqueous  fluid,  carried  by  it 
to  the  filtration-angle,  and  there  arrested.  (Drawings  of  the 
microscopical  appearances,  by  Mr.  Priestley  Smith,  were 
exhibited.) 

We  are  asked  to  state  that  in  the  report  of  Mr.  Snell's  case 
at  page  226,  the  words  "on  the  twenty-eighth  day"  should  read 
"on  the  third  day." 
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THREE  CASES  OF  PURULENT  OPHTHALMIA 
RAPIDLY  CURED  BY  IODOFORM. 

By    Surgeon-Major    G.    A.    Maconachie,    M.D., 
Surgeon  in  charge  of  the  C.  I.  Ophthalmic  Hospital,  Bombay. 

On  receipt  of  the  April  number  of  the  Ophthalmic 
Review  in  May,  I  employed  the  Iodoform  treatment  in 
the  three  first  cases  which  came  under  my  charge  with 
excellent  results,  and  as  this  method  of  treatment  seems 
likely  to  prove  of  permanent  value,  I  send  you  the  cases 
for  publication. 

Case  I.  F.  S.,  aged  one  month,  a  Mahommedan  infant, 
was  admitted  into  the  Out-patient  Department  of  the  Bombay 
Ophthalmic  Hospital  on  May  loth,  on  account  of  ophthalmia 
neonatorum.  The  disease  commenced  a  few  days  after  her 
birth,  and  had  gone  on  increasing  in  severity  until  admission. 
On  admission,  the  lids  of  both  eyes  were  much  swollen,  dis- 
tended and  baggy,  and  the  edges  were  gummed  together. 
On  separating  them  a  considerable  quantity  of  pus  welled  out 
and  ran  over  each  cheek.  There  was  much  redness  and 
chemosis,  but  the  corneje  were  sound.  I  applied  a  weak 
solution  of  nitrate  of  silver,  and  gave  the  attendant  a  solution 
of  alum,  to  be  applied  every  hour  during  the  day,  and  every 
two  hours  at  night,  with  strict  injuctions  as  to  cleanliness. 
Next  morning  there  was  no  apparent  improvement,  and  I  then 
employed  Iodoform.  This  was  dusted  freely  over  the  everted 
lids.  On  the  12th  the  lids  were  gummed  together  as  usual,  but 
on  separating  them  there  was  scarcely  a  trace  of  discharge,  not 
more  than  what  is  often  found  in  catarrhal  conjunctivitis.  I 
treated  the  case  with  Iodoform  only,  and  cleanliness,  until  the 
16th,  when  the  discharge  had,  practically,  entirely  ceased,  and 
nothing    remained    but   some    redness  and  thickening  of  the 
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conjunctiva,  for  which  a  simple  astringent  was  sufficient.  The 
case  did  well  from  the  day  Iodoform  was  applied,  and  in  less 
than  a  month  had  ceased  attending  the  hospital. 

Case  II.  C.  D.,  aged  23,  a  Goanese  cook,  was  admitted 
on  May  loth,  on  account  of  gonorrhceal  ophthalmia  of  the 
right  eye.  He  had  urethral  gonorrhoea  for  fourteen  days,  and 
gonorrhceal  ophthalmia  for  six  days  before  admission. 
The  lids  were  swollen,  there  was  great  congestion  and 
considerable  chemosis  of  the  conjunctiva.  There  was  an  ulcer 
at  the  upper  edge  of  the  cornea  about  the  size  of  a  grain  of 
rice,  having  the  appearance  of  having  been  scooped  out  by  the 
finger  nail.  There  was  much  purulent  discharge  and  pain. 
The  lids  were  everted,  and  Iodoform  was  dusted  over  the 
conjunctiva.  On  the  nth  the  discharge  and  swelling  were 
much  less,  and  the  patient  felt  much  relieved.  On  the  12th 
the  discharge  had  almost  disappeared,  and  I  gave  the  patient  a 
solution  of  alum,  gr.  iij.  to  aqua  loz.,  for  home  treatment.  He 
returned  on  the  18th,  with  the  eye  almost  well  of  the  con- 
junctivitis, but  the  ulcer  still  remained.  Since  then  all  the 
conjunctival  symptoms  have  disappeared,  and  at  this  date — 
June  5th — he  remains  under  treatment  for  the  corneal  ulcer, 
which  has  now  almost  healed. 

Case  III.  G.  B.,  Hindoo  male,  aged  19,  applied  to  the 
hospital  on  May  9th,  on  account  of  purulent  ophthalmia.  He 
denied  having  had  gonorrhoea.  The  lids  were  swollen,  there 
was  much  chemosis  and  discharge,  but  the  cornea  was  healthy. 
Iodoform  was  dusted  into  the  eye,  and  on  the  nth  and  12th 
it  was  noted  that  the  swelling  and  discharge  were  very  much 
less.  On  the  12th  I  gave  him  some  solution  of  alum  for  home 
treatment,  and  he  did  not  return. 

The  greatest  difficulty  I  have  had  in  treating  purulent 
ophthalmias  of  all  sorts  among  the  natives  of  India  is 
the  impossibility  of  getting  them  to  keep  the  eyes  clean. 
The  pus  will  be  allowed  to  collect  for  hours  about  the 
eyes  of  babies,  however  strict  the  injunctions  may  be  as 
to  cleanliness.  As  this  remedy  at  once  stops  the  dis- 
charge, it  obviates  the  necessity  for  the  great  cleanliness 
ordinarily  required,  and  admirably  suits  the  class  of 
patients  usually  met  with  in  India, 
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GLAUCOMA  FOLLOWING   A    BLOW  ON   THE  EYE  : 

PATHOLOGY. 

By  Priestley  Smith. 

The  more  the  microscope  is  brought  to  bear  upon  the 
question  of  the  causes  of  glaucoma,  the  more  confident 
becomes  the  expectation  that  in  each  succeeding 
specimen  which  is  examined  changes  will  be  found  which 
have,  in  one  way  or  another,  obstructed  the  escape  of  fluid 
from  the  eye.  So  invariably,  hitherto,  have  my  own 
observations  pointed  in  this  direction,  that  they  seem  to 
me  to  justify  the  assumption  that  in  every  case  of 
excessive  tension  there  exists  some  change  obstructive  to 
filtration.  This  is,  however,  not  yet  a  proven  fact,  it  is 
only  a  probability;  and  it  remains  a  matter  of  great 
interest  and  importance  to  ascertain  for  the  more 
exceptional  forms  of  the  disease  whether  such  changes 
are  present  in  them  also  ;  in  what  way,  if  in  any,  they 
differ  from  those  commonly  met  with  ;  and  what  light 
they  can  throw  upon  first  causes — for  it  is  not  enough  to 
recognise  the  presence  of  these  obstructions,  we  want  to 
know,  for  each  variety  of  glaucoma,  exactly  how  they 
come  about. 

One  such  exceptional  case  I  published  in  the 
Ophthalmic  Review  for  June ;  the  present  paper 
records  another — a  case  in  which  an  attack  almost 
precisely  resembling  acute  primary  glaucoma  was 
induced  by  a  blow  upon  the  eye — and  I  propose 
subsequently  to  add  cases  illustrating  some  further 
varieties  of  the  disease,  the  great  importance  and  interest 
of  all  glaucomatous  conditions  being,  I  think,  a  sufficient 
excuse  for  so  frequent  a  recurrence  to  the  subject. 

Ann  T.,  aged  57,  married,  was  brought  to  the  hospital  by 
her  daughter  on   November   i8th,   1881   (I  572).     She  stated 
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that  nine  weeks  previously  her  right  eye  had  been  struck 
violently  by  a  cork  escaping  from  a  soda-water  bottle.  Great 
pain  had  followed  immediately,  with  much  impairment  of  sight ; 
within  fourteen  days  of  the  accident  the  eye  had  become  entirely 
blind.  She  had  been  treated  at  home  with  leeches,  hot 
fomentations,  and  other  local  applications,  but  had  got  no 
relief ;  the  eye  had  remained  constantly  painful ;  she  had  lost 
appetite  and  strength,  and  had  been  obliged  to  take  "  sedative 
pills  "  every  day  since  the  accident. 

Condition  on  admission. — Patient  is  stout,  anaemic,  short  of 
breath  ;  liable  to  bronchitis  ;  highly  nervous  and  emotional, 
being  reduced  by  pain ;  she  complains  of  great  pain  in  right 
eye  and  head. 


eye  :  In  a  condition  of  acute  glaucoma,  absolute; 
T  +  2or3;V=o;  great  scleral  injection  ;  cornea  slightly 
cloudy  ;  anterior  chamber  very  shallow  ;  pupil  moderately 
dilated,  and  fixed  ;  no  reflex  obtainable  from  fundus. 

Left  eye  ;  H  =  yV  !  ^  =  fS  !  Tn  ;  media  clear  ;  fundus 
healthy. 

Eserine  drops  applied  during  three  successive  days, 
and  morphia  at  night,  failed  to  effect  any-discoverable  reduction 
of  tension  ;  the  size  of  the  pupil  was  slightly  diminished  by  the 
eserine,  but  no  marked  contraction  was  obtained.  The  pain 
continued  very  severe.  On  being  then  assured  that  removal  of 
the  eye  was  the  only  certain  means  of  permanent  relief  from 
the  pain  the  patient  consented  to  excision. 

Examination  of  specimen. — The  eye  is  of  hypermetropic 
build ;  it  is  smaller  in  the  antero-posterior  than  in  the  trans- 
verse diameter,  and  below  the  average  size  in  both,  and  the 
ciliary  muscle  shows  a  large  proportion  of  circular  fibres  as 
compared  with  longitudinal. 

The  ciliary  processes  are  enlarged,  and  are  applied  to  the 
posterior  surface  of  the  iris.  The  periphery  of  the  iris  is  in 
contact  with  and  slightly  adherent  to  the  opposing  surface  of 
the  ligamentum  pectinatum  and  cornea,  the  adhesion  extending 
at  some  parts  of  the  circle  to  a  distance  of  i  mm.  in  advance 
of  Schlemm's  canal,  at  others  not  so  far.  The  ciliary  muscle 
is  perhaps  somewhat  atrophied, 
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Fig.  1. 

Magnified  15   Diameters. 


Fig.  2. 

Magnified  15   Diameters. 
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The  lens  hangs,  in  the  divided  eyeball,  a  little  away  from 
the  iris,  and  is  not  in  contact  with  the  processes  ;  by  pushing 
it  a  little  forwards  it  is  readily  applied  to  the  posterior 
surface  of  the  iris,  and  it  then  fits  accurately  to  the  outline  of 
the  ciliary  processes ;  it  may  conveniently  be  retained  in  this 
position  during  examination  by  placing  a  large  glass  bead  in  the 
vitreous  space  and  letting  it  bear  lightly  against  its  posterior  surface. 

Figure  i  was  drawn  with  the  microscope-mirror  from  the 
divided  eyeball  as  it  lay  in  chloral-solution ;  the  lens  is  shown 
in  the  position  which  it  there  assumed ;  its  position  previous 
to  excision  is  indicated  by  the  position  of  the  iris.  Figure  2 
was  drawn  from  a  thin  section ;  the  hemisphere  from  which  it 
was  cut  had  previously  been  mounted  in  glycerine-jelly,  and 
in  this  section  a  portion  of  the  lens  happened  to  be  retained  in 
position  by  a  film  of  the  jelly.  Both  figures  were  reduced 
from  the  original  mirror-drawings  by  photograph)'. 

On  viewing  the  ciliary  region  from  within,  a  coredialysis 
6  mm.  in  length  is  seen,  the  iris  being  to  this  extent  torn  very 
cleanly  away  from  its  insertion.  (This  lesion  had  not  been 
suspected  previous  to  excision,  for  at  the  time  of  the  examina- 
tion there  was  no  noticeable  deformity  of  the  pupil,  and  no 
blood  in  the  anterior  chamber.)  In  sections  cut  from  this 
part  of  the  circle  the  ciliary  muscle  and  processes  have  very 
little  attachment  to  the  sclera,  and  cannot  be  kept  in  situ,  but 
there  is  an  indentation  in  the  region  of  Schlemm's  canal,  which 
seems  to  show  that  where  the  iris  was  missing  the  processes 
themselves  were  pressed  forward  against  the  wall  of  the 
chamber.  There  is  no  trace  of  extravasated  blood  in  the 
neighbourhood  of  the  coredialysis  or  elsewhere  within  the  eye. 

In  figure  2  a  peculiar  bend  or  notch  is  seen  at  the  point 
where  the  peripheral  adhesion  of  the  iris  ceases.  In  some 
sections  adjacent  to  this  one  the  notch  is  deeper  and  the  angle 
still  more  acute.  It  probably  has  the  following  significance. 
Some  movement  of  the  iris  tissue  in  the  direction  of  the 
periphery  must  have  occurred  after  the  adhesion  had  formed  ; 
by  traction  in  this  direction  the  non-adherent  posterior  surface 
would  be  drawn  outwards,  while  the  anterior  surface  being 
unable  to  follow  it  would  be  doubled  upon  itself  at  the  point 
where  the  adhesion  begins.  It  is  not  unlikely  that  this  happened 
at  the  moment  of  excision  ;    the  swollen  processes  disgorging 
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themselves  of  some  of  their  blood  through  the  divided  veins 
would  at  that  moment  relax  their  grip  upon  the  iris,  and  the  latter 
might  be  drawn  into  the  extra  space  thus  created.  Dr.  Story 
has  lately  noted*  that  the  pupil  of  the  glaucomatous  eye, 
if  under  eserine  at  the  time  of  operation,  frequently  dilates 
somewhat  as  the  aqueous  escapes  from  the  chamber.  Eserine 
had  been  used  to  this  eye  during  two  days  previous  to  its  excision. 

The  optic  disc  in  section  shows  commencing  excavation ; 
the  lamina  cribrosa  is  pushed  back  and  the  surface  of  the  disc 
is  depressed  to  the  level  of  the  sclera. 

A  blow  upon  the  eye  may  induce  glaucoma  in  more 
ways  than  one.  It  may  do  it  by  dislocating  the  lens  in 
one  case,  by  causing  an  intra-ocular  haemorrhage  in 
another.  In  the  present  instance  the  pathological 
changes  are,  for  the  most  part,  those  which  are  found  in 
acute  primary  glaucoma,  and  the  process  by  which  they 
were  set  up  was,  doubtless,  to  a  great  extent  the  same. 

The  iris  has  manifestly  been  driven  forward  and  its 
periphery  pressed  against  the  cornea  by  the  processes,  so  as 
to  close  the  angle  of  the  anterior  chamber,  and  cut  off  all 
access  to  Schlemm's  canal.  It  appears  likely  that  the 
blow,  the  violent  effect  of  which  upon  the  ciliary  struc- 
tures is  indicated  by  the  partial  detachment  of  the  iris, 
caused  a  vaso-motor  paralysis,  and  hence  a  congestion 
and  swelling  of  the  processes,  and  that  this  swelling 
closed  the  outlet  of  the  anterior  chamber  in  the  way  just 
described,  and  established  the  glaucoma.  The  excessive 
pressure  thus  induced  within  the  eye  would  aggravate 
the  turgescence  of  the  processes,  and  .so  intensify  the 
blockade. 

Hypothetically  it  may  be  suggested  that  vaso- 
motor paralysis  and  arterial  dilatation  induced  by  a  blow 
would  lead  to  hyper-secretion  into  the  chambers  of  the 
eye,and  would  in  this  way  induce  a  glaucomatous  tension, 
but  as  a  matter  of  fact  a  subnormal  rather  than  an 
excessive  tension  appears  usually  to  accompany  the 
symptoms  which  point  to  vaso-motor  paralysis,  viz.: 
Injection  of  the  external  vessels,  some  diminution  of  the 

»  OphtlialmoloBical  Society.    Vide  O.B.,  July,  p.  255. 
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size  of  the  pupil,  and  some  loss  of  its  response  to 
atropine;  it  is  stated,  moreover,  that  in  the  eyes  of 
rabbits  a  fall  of  tension  follows  the  infliction  of  slight 
contusions.*  It  would  be  unsafe,  therefore,  to  attribute 
to  hyper-secretion  any  share  in  the  production  of  high 
tension  in  cases  like  the  present. 

What  then  was  the  reason  that  a  vascular  change, 
which  is  sometimes  associated  with  a  subnormal  tension, 
served  in  this  case  to  initiate  a  glaucoma?  I  believe 
that  here,  as  in  several  other  varieties  of  the  disease,  the 
predisposing  factor  was  the  close  proximity  between 
processes  and  lens,  which  is  proper  to  the  senile  eye. 
Had  the  swelling  of  the  processes  been  of  less  amount, 
or  had  it  not  been  limited  in  the  direction  inwards 
by  the  margin  of  the  lens,  it  would  have  taken  less  effect 
anteriorly,  and  might  have  spared  the  angle  of  the 
chamber.  This  idea  has  a  complete  counterpart  in  the 
well-known  fact  that  the  lens  of  the  child  and  young 
adult  may  be  pricked  with  the  needle  and  allowed  to 
swell  up  within  its  capsule  with  comparative  impunity, 
whereas  a  similar  swelling  of  the  larger  lens  of  the  senile 
eye  will  almost  certainly  induce  glaucoma. 

The  only  difficulty  in  accepting  this  as  a  complete 
explanation  of  the  case  in  question,  and  of  primary 
glaucoma  in  general,  is,  as  I  have  pointed  out  elsewhere, 
that  it  fails  to  account  for  the  shallowness  of  the 
anterior  chamber,  i.e.,  for  the  advance  of  the  lens.  The 
relation  of  the  lens,  and  its  suspensory  ligament  to 
the  processes,  is  such  that  swelling  of  the  latter  must 
inevitably  tend,/'^r  se,  to  displace  the  lens  backwards, 
whereas  every  operator  knows  that  in  primary  glaucoma 
the  lens  and  iris  tend  to  approach  unduly  near  to 
the  cornea,  and  dissection  confirms  the  fact.  In  the 
present  instance,  as  in  many  others,  the  lens  has  receded 
since  the  opening  of  the  eye,  and  now  lies  at  some  little 
distance  from  the  iris;  but  no  such  interval  between  these 
structures  ever  exists  previous  to  excision  in  uncompli- 
cated  cases   of  glaucoma;    the  retrocession  of  the  lens 
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testifies  to  its  former  advancement  under  pressure  and  to 
the  elasticity  of  its  suspensory  ligament.  The  conclusion 
is  inevitable  that,  together  with  a  general  rise  of  pressure 
within  the  eye,  there  usually  arises  an  excess  of  vitreous 
pressure  over  aqueous  pressure  ;  or,  in  other  words,  that 
the  abnormal  accumulation  of  fluid  occurs  in  the  vitreous 
and  not  in  the  aqueous  chamber.  If,  therefore,  in  the 
case  now  before  us,  the  swollen  state  of  the  ciliary  pro- 
cesses is  to  be  accepted  as  the  essential  cause  of  the 
glaucoma,  it  must  be  reconciled  with  the  overfulness  of 
the  vitreous  chamber,  and  this  in  face  of  the  fact  that 
the  processes  lie  in  front  of  the  suspensory  ligament. 

We  know  almost  as  a  matter  of  certainty  that 
the  vitreous  receives  its  nutrient  supply  from  the  ciliary 
processes.  It  seems  likely  that  when  the  processes  are 
greatly  swollen  up  and  pressed  against  the  iris  (and  lens), 
as  seen  in  figures  i  and  2,  they  may  unload  themselves 
in  disproportionate  amount  through  their  vitreous 
surface,  and  certainly  the  compression  of  the  circumlental 
space  must  tend  to  check  the  return  of  the  fluid  from 
the  vitreous  to  the  aqueous  chamber ;  thus  a  condition 
amounting  to  an  cedema  of  the  vitreous  body  might  be 
set  up.  This  point  is  reserved,  however,  for  fuller 
examination  in  connection  with  the  whole  question  of 
changes  in  the  relative  sizes  of  aqueous  and  vitreous 
chambers  in  glaucoma. 

With  regard  to  the  question  of  treatment,  it  is 
interesting  to  note  that  it  would  have  been  impossible 
in  this  case  to  effect  an  iridectomy  or  sclerotomy 
incision  through  Schlemm's  canal  without  freely 
incising  the  base  of  the  iris.  The  free  arterial  haemo- 
rrhage into  the  anterior  chamber  which  sometimes  imme- 
diately follows  the  incision  in  acute  glaucoma  doubtless 
proceeds  from  the  vessels  of  the  iris.  It  is  possible  that 
eserine  might  have  succeeded  in  unlocking  the  angle 
of  the  chamber  if  it  had  been  employed  at  an  earlier 
stage  of  the  disease,  before  the  compression  of  the  iris 
had  become  so  extreme,  and  while  the  sphincter  of  the 
pupil  still  retained  its  contractile  power. 


B.  G.  LoRiNG  (Ne'w  York.)     A  new  nervous  connection 
between   Intra-Cranial   Disease    and  Choked    Disc. 

Neiv  York  Med.  Joitrnal,  June,  1882,/.  561. 

Loring  argues  that  the  trigeminal  nerve  affords  the  channels 
through  which  disease  in  the  brain  is  able  to  set  up  inflamma- 
tion in  the  optic  disc. 

Clinical  experience  shows  that  distant  peripheral  irritations 
of  the  fifth  pair  may  cause  grave  ocular  troubles.  Thus, 
tumours  or  disease  of  either  the  upper  or  lower  jaw,  or  even 
irritation  from  defective  teeth,  may  produce  not  only  conjunc- 
tival injection  with  hyperemia  of  the  iris,  but  also  a  grave 
deterioration  of  vision,  and  this  latter  oftentimes  with  no 
disturbance  of  the  eye  which  is  outwardly  visible.  Moreover, 
this  amblyopia  may  affect  not  only  the  eye  of  the  side  on  which 
the  irritating  focus  is  situated,  but  also  the  other  eye  as  well. 
That  these  troubles  are  due  to  nerve  irritation  is  proved  by  the 
fact  that  when  the  cause  of  the  irritation  is  removed  the  ocular 
trouble  ceases,  and  the  vision  may  be  either  partially  or  entirely 
restored.  Seeing,  then,  that  the  eye  may  suffer  from  peripheral 
irritations  of  the  fifth,  even  when  the  irritation  is  applied  to 
portions  of  the  nerve  which  have  no  direct  communication  with 
it,  it  should  suffer  in  a  more  marked  manner,  and  in  a  more 
pronounced  degree,  when  the  nerves  which  are  distributed  to 
the  eye  itself  are  involved.  Are  there  any  fibres  within  the 
head  capable  of  producing  such  a  result  ? 

The  ophthalmic  branch  of  the  fifth  pair,  just  before  it  leaves 
the  head,  sends  back  a  recurrent  branch,  which,  after  ramifying 
over  the  entire  surface  of  the  tentorium,  passes  on  to  the  various 
sinuses.  The  external  branches,  or  those  farthest  from  the 
median  line,  go  to  the  superior  petrosal  sinus,  and  then  to  the 
lateral  sinus,  as  far  back  as  its  junction  with  the  longitudinal 
sinus  at  the  torcular,  where  they  meet  the  fibres  from  the  oppo- 
site side.  The  more  central  filaments  are  distributed  to  the 
venae  Galeni,  and  have  been  traced  some  way  up  the  falx. 
They  are  also  distributed  to  the  walls  of  the  straight  sinus,  while 
still  other  filaments  pass  down  to  the  transverse  sinus.  The 
entire  cerebellum  also  is  inclosed  in  every  direction,  nearly 
down  to  the  occipital  foramen,  with  similar  filaments.  Thus 
all  the  principal  sinuses  and  veins  of  the  centre  and  base  of  the 


head  are  supplied  by  this  nerve,  and  it  well  deserves  the  name 
given  it  by  Luschka  of  the  sinus-nerve. 

It  follows  from  this  wide  distribution  of  the  nerve  that 
distention  of  the  brain  in  any  direction,  whether  upward, 
downward,  or  sideways,  must  act  upon  some  of  its  filaments. 
These  filaments,  being  centripetal,  would  convey  the  irritation 
backward  to  the  Casserian  ganglion,  or  even  to  the  centres  of 
the  fifth  pair.  I<"rom  thence  the  irritation  would  be  carried 
outward  on  the  centrifugal  fibres  to  the  ciliary  ganglion,  and 
thence  through  the  ciliary  nerves  to  the  posterior  parts  of  the 
eye  and  optic  nerve.  The  e.xternal  sheath  of  the  optic  nerve  is 
richer  than  that  of  any  other  nerve  in  the  body  in  nervi  nervorum, 
from  the  ciliary  nerves  (Sappey),  and  other  filaments  pierce  the 
nerve  trunk  and  accompany  the  central  vessels  (Krause.) 

Bernard,  Brown-Sequard,  and  Vulpian  have  long  ago  shown 
that  excitation  of  sensory  nerves  can  determine,  locally  or  at  a 
distance,  vaso-motor  troubles  of  great  intensity  ;  and  Duret 
asserts  that  the  nerves  of  the  dura  mater,  which  are  branches  of 
the  trigeminus  and  are  centripetal  nerves,  have  analogous 
properties  as  conductors,  and  that  irritations,  whether  mechanical 
or  chemical,  of  these  nerves  excite  intense  vascular  disturbance 
in  both  eyes  and  in  both  hemispheres,  the  effect  taking  place 
first  on  the  injured  side,  and  a  little  later  on  the  opposite  side. 
These  facts  not  only  offer  the  first  rational  aud  physiological 
explanation  of  how  a  bilateral  neuritis  can  be  produced  from  a 
one-sided  lesion,  but  also  a  very  strong  argument  to  show  that 
it  is  over  the  nerves  of  the  dura  mater  and  its  folds  that  the 
irritation  is  conveyed. 

It  is  certainly  strange  that  the  effect  should  be  limited,  at 
least  in  its  beginning,  to  so  circumscribed  a  region  as  the  optic 
papilla,  but  it  must  be  remembered  that  the  ciliary  nerves  are  not 
all  delivered  to  the  same  antero-posterior  plane  ;  some  are  dis- 
tributed to  the  cornea,  others  to  the  iris,  some  to  the  ciliary 
muscle,  and  others  successively  to  the  posterior  parts  of  the 
choroid,  the  optic  nerve,  and  its  sheaths,  and  we  have  examples 
of  disturbance  limited  to  a  single  one  of  these  regions  ;  thus  we 
may  have  a  paralysis  of  fibres  going  to  the  iris,  while  the  ac- 
commodation remains  unaffected,  or  a  paralysis  of  the  accom- 
modation and  none  of  the  iris.  That  there  are  different  centres 
corresponding  to  these  different  sets  of  fibres  is  thus  proved  for 


282 

the  anterior  parts  of  the  eye,  and  there  is  no  reason  why  there 
should  not  be  the  same  for  the  fibres  going  to  the  posterior  parts. 
There  is  no  reason,  in  other  words,  why  the  centripetal  fibres  of 
the  recurrent  ophthalmic  should  not  have  their  analogue  in  a 
set  of  centrifugal  fibres  which  are  distributed  to  the  optic-nerve 
disc  and  the  neighbouring  retina. 


Theodore  Kubli  (Dorpat).  The  clinical  significance  of 
the  so-called  Amyloid  Tumours  of  the  Conjunctiva, 
with  a  report  of  three  new  cases.  (Translated  by 
J.  A.  Spalding.)  Archives  of  Ophthalmology,  June,  1882, 
p.  149. 

The  recorded  examples  of  so-called  amyloid  tumours  of  the 
conjunctiva,  as  collated  by  Kubli,  are  now  thirty  in  number,  not 
including  one  published  by  Prout  and  Bull  (Arch,  of  Ophth. 
Vol.  viii.,  p.  73),  which  is  not  mentioned  in  this  list.  The 
following  is  a  summary  of  the  chief  facts  which  have  been  made 
out  in  connection  with  these  growths. 

The  disease  has  been  met  with  in  persons  varying  from  13 
to  55  years  of  age,  but  is  most  frequent  between  20  and  35. 
It  has  no  distinct  connection  with  any  particular  constitutional 
disorder ;  in  some  cases  the  general  health  has  been  good, 
while  in  others  aneemia,  swelling  of  lymphatic  glands,  and 
syphilis  have  been  noted.  It  begins  insidiously,  and  without 
any  inflammatory  symptoms,  and  usually  developes  in  a  very  slow 
and  gradual  manner — though  occasionally  the  enlargement  is 
more  rapid.  In  about  two-thirds  of  the  cases  one  eye  only 
was  affected,  in  the  remainder  both.  Of  the  thirty  cases, 
seventeen  were  observed  in  men,  thirteen  in  women. 

Histologically,  the  amyloid  tumour  originates  as  a  diffuse 
adenoid  proliferation  in  the  subconjunctival  tissue,  the  tissue 
of  which  the  growth  is  composed  in  its  first  stage  being  the 
same  in  character  as  that  of  tumours  of  lymph-glands  or 
lymphomata.  The  proliferation  is  at  first  usually  diffuse,  so 
that  the  new  formation  is  not  sharply  defined  from  the  neigh- 
bouring tissues  ;  its  most  prevalent  locality  is  the  upper  fold  and 
neighbouring  parts  of  the  tarsal  conjunctiva — just  the  situations 
in  which  the  normal  subconjunctival  tissue  bears  the  greatest 
resemblance  to  typical  adenoid  tissue.     The  next  stage,  histo- 
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logically,  is  one  of  hyaline  degeneration  of  the  newly-formed 
tissue,  and  after  this  follows  the  amyloid  condition.  The 
formation  of  the  amyloid  bodies  appears  to  be  always  preceded 
by  hyaline  degeneration,  and  is  to  be  looked  upon  rather  as  an 
accidental  change  occurring  only  in  advanced  stages  of  the 
disease  than  as  the  essential  condition.  The  last  stage  is 
characterised  by  calcification  and  ossification,  in  addition  to 
pronounced  amyloid  degeneration  ;  small,  hard,  round,  and 
irregular  bodies  have  been  found  in  the  tumours,  which,  under 
the  microscope,  proved  to  be  composed  partly  of  chalk  and 
partly  of  true  bone,  showing  well  developed  osseous  corpuscles 
and  Haversian  canals.  It  does  not  appear  that  any  definite 
time  is  needed  for  the  development  of  each  stage  of  the  process. 
Amyloid  degeneration  was  found  in  one  tumour  which  was  a 
year  and  a  half  old,  and  in  another  which  was  only  five  weeks 
old  ;  while,  on  the  other  hand,  in  a  case  in  which  the  tumours 
had  existed  in  both  eyes  for  at  least  twelve  years,  the  left  eye 
showed  only  the  faintest  traces  of  amyloid  degeneration. 

The  clinical  characteristics  vary  with  the  advance  of  the 
pathological  changes.  In  the  earliest  stage  the  external 
appearance  of  the  eyes  is  normal  with  the  exception  of  a  slight 
increase  in  the  size  of  the  eyelids  at  the  part  adjacent  to  the 
orbital  margin,  and  slight  ptosis.  The  tension  of  the  lids  may 
be  increased  so  that  some  considerable  force  is  necessary  for 
their  complete  eversion.  The  increase  of  tissue  lies  usually  in 
the  oculo-palpebral  fold  of  the  conjunctiva,  and  secondarily  in 
the  orbital  margin  of  the  tarsus  and  in  the  plica  semilunaris. 
The  surface  of  the  neoplasm  is  generally  smooth  and  covered 
with  a  healthy  mucous  membrane ;  if  there  are  folds  or  inden- 
tations in  it,  these  are  due  to  the  conditions  of  the  space  in 
which  it  grows.  When,  as  happens  more  rarely,  the  tumour 
grows  in  the  dense  subconjunctival  tissue  of  the  tarsus,  its  surface 
may  have  a  knobby  or  granular  appearance.  When  poorly 
supplied  with  vessels  it  generally  has  a  bright  yellow  colour  and 
glassy  look,  but,  when  more  va.scular,  the  colour  varies  from  a 
reddish  yellow  to  a  reddish  brown;  the  tumour  has  at  this 
stage  a  very  elastic  consistency.  The  patient  usually  complains 
simply  of  some  heaviness  of  the  lids,  sensitiveness  of  the  eye, 
and  disagreeable  sensations  after  exposure  to  dust,  heat,  bright 
light,  cold  air,  <.\:c.      definite  inflammatory  changes  are  absent. 


284 

In  the  subsequent  stages  the  new  formation  assumes  larger 
dimensions,  and  spreads  to  the  adjacent  parts,  especially  the 
loose  subconjunctival  tissue  of  the  globe,  and  the  plica 
semilunaris.  When  the  ocular  conjunctiva  is  chiefly  affected 
the  tumour  may  surround  the  cornea  more  or  less  completely, 
like  a  ring,  or  may  fall  over  it,  or  even  conceal  it  entirely.  The 
lids  are  pushed  away  from  the  globe,  more  or  less,  according  to 
the  size  of  the  growth,  the  upper  lid  may  overhang  the  lower, 
or  when  both  are  equally  affected  they  may  present  a 
hemisphere  with  a  narrow  horizontal  slit.  The  skin  of  the  lid 
is  generally  intact,  freely  movable,  and  can  be  pinched  up  in 
folds.  On  palpation  of  the  eyelids,  knobby  masses  are  felt, 
which  are  movable  from  the  orbital  margin  but  not  from  the 
tarsus.  On  eversion  of  the  lids,  to  which  end  slitting  the 
commissure  is  frequently  indispensable,  the  growth  usually 
proves  not  to  be  a  single  tumour  but  a  convolution  of  irregular 
masses  running  parallel  to  the  edge  of  the  lid  and  with  their 
bases  in  the  oculo-palpebral  fold,  or  tarsal  or  scleral  conjunctiva. 
Occasionally  the  lower  lid  is  everted  by  the  mass.  When  the 
whole  conjunctiva  is  affected  the  growth  fills  the  entire  space 
bounded  by  the  lids,  and  jutting  forward  between  them 
presents  a  picture  totally  unlike  that  of  any  other  conjunctival 
affection. 

During  the  stage  of  hyaline  degeneration  the  surface  of 
the  tumour  is  smooth  and  glistening,  unless  it  projects  between 
the  lids,  when  the  mucous  membrane  becomes  dry  and  rough ; 
the  consistency  is  less  soft  than  in  the  earlier  stage,  but  is  still 
elastic ;  the  greater  the  vascularity  the  softer  the  consistence. 
In  the  later  stages  the  colour  remains  about  the  same  as 
before,  according  to  the  amount  of  vascularity,  and  there  is 
generally  a  diaphanous  and  glassy  look  ;  the  consistency 
increases,  and  becomes  comparatively  hard,  or  even  brittle. 
During  attempts  at  its  removal  by  forceps,  or  even  during  mere 
eversion  of  the  lids,  the  tumour  will  rip  and  tear  into  shreds  in 
every  direction,  showing  smooth  edges  and  glazed  surfaces, 
with  here  and  there  a  drop  of  dark  blood. 

Trachoma  is  frequently  present  in  eyes  afflicted  with  amyloid 
tumours,  and  it  has  been  supposed  by  some  observers  to  be  the 
starting  point  of  some  of  these  growths.  It  appears,  however, 
that  in  nearly  half  of  the  recorded  cases  there  were  no  tracho- 
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matous  changes,  and  that  in  the  remainder  they  were  confined 
almost  entirely  to  parts  of  the  conjunctiva  not  affected  by  the 
amyloid  disease.  Kubli,  therefore,  agrees  with  Raehlmann  in 
maintaining  (in  opposition  to  Leber  and  others)  that  the  amyloid 
tumour  is  a  disease  sui  generis,  which  originates  from  unknown 
causes  in  a  previously  healthy  conjunctiva,  and  has  nothing  in 
common  with  trachoma.  The  juxtaposition  of  the  two  processes 
he  regards  as  simply  accidental. 

During  their  later  stages  these  tumours  set  up  certain 
secondary  disturbances  by  their  mechanical  interference  with 
neighbouring  structures,  e.g.,  the  deformities  which  have  been 
described,  loss  of  mobility  in  the  eyelids,  ptosis,  and  probably 
loss  of  mobility  in  the  eye  itself,  secondary  affections  of  the 
cornea  (though  these  latter,  when  they  occur,  appear  usually  to 
depend  upon  the  co-existence  of  trachoma),  eversion  of  the 
puncta,  impairment  of  vision. 

The  diagnosis  of  the  disease  in  its  early  stage,  from  diffuse 
trachoma  with  thickening  of  the  conjunctival  fold,  may  present 
some  difficulty  ;  the  absence  of  pronounced  granulations,  of 
inflammator)'  symptoms,  and  of  pannous  keratitis,  would  suggest 
incipient  amyloid  tumour.  In  its  later  stages  it  is  not  likely  to 
be  mistaken  for  other  tumours  of  the  conjunctiva. 

The  cure  of  the  disease  has  been  attempted  by  cauterisa- 
tion of  the  tumours  and  by  their  removal  with  knife  or  scissors, 
twenty-five  of  the  thirty  cases  having  been  submitted  to 
operation.  From  a  review  of  the  results  obtained,  Kubli 
advocates  radical  extirpation  in  all  cases  in  which  it  can  be 
accomplished  without  sjjecial  difficulties;  partial  extirpation  in 
all  other  cases,  in  the  hope  of  exciting  spontaneous  retrogressive 
metamorphosis,  and,  if  necessary,  partial  extirpation  at  several 
subsequent  sessions.  Faulty  positions  of  the  lids,  if  present, 
must  be  corrected  subsequently  by  suitable  operations.  In  the 
after-treatment  he  advises  frequent  cleaning  of  the  conjunctival 
sac  with  a  two  per  cent,  solution  of  boracic  acid  and  a  light 
antiseptic  dressing.  Corneal  complications,  if  they  occur,  must 
be  treated  according  to  their  s])ecial  indications. 
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C.  S.  Bull,  (New  York).  The  treatment  of  scars  of 
the  face  involving  the  eyelids,  directly  or  indirectly. 
Trans.  Amer.  Ophthal.  Society,  iSSi,/.  219. 

The  tissue  of  a  scar  assimilates  more  and  more  with  time  to 
that  of  the  surrounding  parts,  and  its  deep  attachments  become 
more  movable.  The  author  observes  that,  in  scars  involving 
the  eyelids,  this  process  may  be  assisted  by  a  combination  of 
massage  and  traction,  and  the  parts  made  more  movable  and 
put  in  a  better  condition  for  any  blepharoplastic  operation. 
Persistent  rubbing  and  kneading,  as  a  preparation  for  operation, 
whether  the  scars  were  due  to  burns  or  to  caries  of  subjacent 
bone,  have,  in  a  number  of  instances,  given  him  excellent 
results.  Adhesions,  slight  or  extensive,  to  subjacent  parts,  have 
been  slowly  and  painlessly  detached,  and  a  gradual  absorption 
of  the  denser  part  of  the  scar  has  been  brought  about. 

Scars,  due  to  caries,  which  have  become  depressed  and 
firmly  adherent  to  the  bone  or  periosteum  seldom  yield  to  this 
method  of  treatment.  Such  cases  require  free  subcutaneous 
division  of  the  deep  adhesions,  as  advocated  by  Mr.  ^Villiam 
Adams  {Brit.  Med.  Journal,  April  29th,  1876).  The  division 
is  effected  by  a  tenotomy  knife,  introduced  in  healthy  tissue  a 
little  beyond  the  margin  of  the  cicatrix,  and  carried  down  to  its 
base ;  the  depressed  cicatrix  is  then  elevated  and  maintained  in 
a  raised  position  by  two  hair  lip-pins  passed  through  its  base  at 
right  angles  to  each  other ;  these  latter  are  generally  removed 
on  the  fourth  day.  The  mobility  of  the  parts  is  then  kept  up  . 
by  rubbing. 

In  three  cases  of  depressed  adherent  scars  from  bone  caries 
treated  by  this  method,  followed  by  plastic  operations,  the 
author  obtained  excellent  results.  Two  of  these  were  cases  of 
complete  eversion  of  the  lower  lid,  with  depressed  cicatrix 
adherent  to  the  superior  maxilla  below  the  orbital  margin ;  the 
third  was  a  case  of  nearly  complete  eversion  of  the  upper  lid, 
due  to  a  long  scar  above  the  eyebrow,  with  a  depressed  cicatrix 
firmly  adhering  to  the  bone. 
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A.  H.  Benson,  (Dublin.)  On  restoration  of  the  eyelid 
by  transportation  of  skin  from  distant  parts  of  the 
body.     Medical  Press,  April  26th,  1882,/  353. 

L.  H.  Tosswill,  (Exeter.)  A  case  of  Ectropion  success- 
fully treated  by  transplantation  of  skin  from  the 
arm.  London,  Churchill,  1882,  and  Brit.  Med.  Jour.,  Jan., 
1882, /■.  9. 

Wolfe's  operation  for  the  restoration  of  the  eyelids,  though 
not  by  any  means  always  successful,  is  certainly  for  many  cases, 
and  especially  for  some  of  the  most  severe,  the  best  which  the 
surgeon  can  adopt.  Over  those  operations  which  attempt  to 
supply  the  defect  by  twisting  or  sliding  flaps  of  skin  from  the 
adjacent  parts  of  the  face  it  has  the  great  advantage  that  if  it 
fail  it  leaves  the  [jatient  in  no  worse  condition  than  before, 
whereas  in  the  case  of  these  other  plastic  operations  failure 
usually  leads  to  an  increase  of  the  deformity  which  they  are 
intended  to  remove,  and  even  when  success  is  obtained  the 
restoration  of  the  lid  involves  the  creation  of  fresh  unsightly 
scars  in  the  face. 

Benson  gives  the  details  of  eight  transplantations  performed 
by  himself  and  Mr.  Story  during  a  period  of  twelve  months ; 
as  the  list  comprises  the  whole  of  the  cases  thus  treated  it 
affords  useful  statistics.  In  five  out  of  the  eight  some  of  the 
transplanted  skin  lived,  the  greater  portion  in  two  of  them,  less 
than  one-half  in  two  others,  while  in  the  fifth  the  flap  seemed 
to  slough  through  some  of  its  depth,  leaving  only  the  part  in 
contact  with  the  raw  surface  vital.  The  three  other  cases  were 
complete  failures ;  in  one  of  them  the  flap  was  torn  off,  together 
with  the  bandage,  during  the  night  by  the  patient.  In  the 
case  of  a  boy,  aged  1 1,  ether  was  given  for  a  different  operation 
on  the  36th  day  after  the  transplantation,  and  it  was  noted  that 
the  new  flap  on  the  upper  lid  became  equally  congested  with 
the  rest  of  the  face  during  the  inhalation,  showing  that  the 
circulation  was  fully  established  though  no  sensation  was  yet 
observable.  Benson  observes  that  even  when  the  transplanted 
skin  fails  to  unite  the  contraction  of  the  second  cicatrix  is  less 
extreme  than  before,  and  that  thus  benefit  may  follow  somewhat 
in  the  .same  way  as  in  von  Burow's  operation  for  entropion. 
The  edges  of  the  wound  in  the  arm  were  brought  together  by 


288 

sutures  and  dressed  with  gold-beater's  skin,  vaseline,  or  carbolic 
oil,  and  wool.  In  some  cases  the  union  was  by  first  intention, 
in  others  the  sutures  gave  way  and  the  gaping  wound  healed 
by  granulation. 

Tosswill  records  a  cse  in  which  extreme  ectropion  of  both 
lids  of  one  eye  was  very  successfully  dealt  with,  by  means  of 
large  flaps  transplanted  at  one  time  from  the  arm  and  forearm. 
Previous  to  operation  the  outer  two-thirds  of  the  upper  lid  was 
dragged  up  close  to  the  margin  of  the  brow,  and  the  edge  of 
the  lower  lid  was  indicated  by  a  row  of  lashes  apparently 
growing  from  the  margin  of  the  cheek  an  inch  below  the  eye. 
There  was  considerable  keratitis  from  exposure.  Four  months 
after  the  operation  the  ectropion  of  the  upper  lid  was  completely 
cured,  the  conjunctival  surface  being  no  longer  exposed  even 
when  the  patient  looked  downwards.  In  the  lower  lid,  notwith- 
standing the  presence  of  the  large  skin-graft,  there  was  still 
some  deficiency  which  might  be  improved  by  a  future  opera- 
tion, but,  in  sleep,  the  eyeball  was  now  quite  covered,  and  the 
cornea  presented  a  nearly  normal  appearance. 

The  following  points  are  emphasised  by  Tosswill  as  im- 
portant in  transplantation  operations  : — 

The  graft  should  be  cut  with  a  sharp  knife,  and  not  with  a 
pair  of  scissors. 

In  size  and  shape  the  graft,  after  removal,  should  approxi- 
mate as  nearly  as  possible  to  the  size  and  shape  of  the  bed  in 
which  it  is  to  be  placed,  allowing  not  less  than  40  to  50  per 
cent,  for  the  shrinking  which  takes  place  as  soon  as  It  has  been 
removed. 

All  areolar  tissue  and  fat  should  be  carefully  removed  from 
the  graft,  notwithstanding  that  during  the  process  it  is  rapidly 
getting  cold. 

The  graft  should  be  secured  in  its  new  situation  by  stitches, 
which  should  be  very  fine,  and  sufficiently  numerous  to  ensure 
exact  co-aptation. 

The  dressings  should  not  be  interfered  with  for  some  days 
after  the  operation,  and  the  graft  should  be  kept  thoroughly 
warm  for  some  weeks  at  least. 

The  most  scrupulous  care  should  be  taken,  especially  during 
the  necessary  dressings,  to  prevent  the  graft  or  any  jwrt  of  it, 
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from  becoming  detached  from  its  bed  ;  this  disaster  is  much 
less  likely  to  occur  if  goldbeater's  skin  be  applied  next  the  graft, 
with  a  layer  of  absorbent  cotton  wool  outside  it,  since  both  of 
these  applications  admit  of  being  easily  removed. 


H.    D.    NoYES,   (New  York).       The   so-called   ciire  of 

cataract    by   electricity.        Trans,   of  Amer.   Ophthal. 

Society,  1881,  p.  305. 

Noyes  records  the  examination,  and  re-examination  nearly 
two  years  later,  of  a  case  of  senile  cataract,  which  in  the 
interval  went  through,  at  the  hands  of  another  practitioner,  a 
prolonged  course  of  treatment  by  electricity.  Much  of  the 
interest  recentl}-  excited  by  the  supposed  success  of  such  treat- 
ment arose  in  connection  with  this  very  case. 

The  treatment  consisted  in  the  application  of  the  constant 
galvanic  current  about  the  temples  and  eyes  for  a  few  minutes 
two  or  three  times  weekly,  and  persevered  in  for  several 
months;  at  the  same  time  a  careful  hygienic  regimen  was  main- 
tained :  daily  exercise,  regulated  food,  Vichy  water,  and 
magnesia  at  night,  several  times  weekly.  The  patient  improved 
in  general  condition,  dyspeptic  symptoms  disappeared,  strength 
increased,  and  vision  distinctly  improved ;  she  got  rid  of  a 
fogginess  which  had  formerly  veiled  all  she  looked  at,  could 
read  and  recognise  her  friends  more  easily,  and  could  walk  the 
street  alone.  Good  vision  was  not  restored,  however,  and  the 
treatment  was  abandoned,  though  the  benefit  obtained  was 
credited  to  the  galvanism. 

A  thorough  examination  by  Noyes  some  months  later, 
showed  that,  together  with  the  lenticular  opacities  previously 
observed  by  him,  there  had  been  a  choroido-retinitis ;  the 
cloudiness  in  the  vitreous  arising  from  this  had  probably  been 
the  chief  factor  in  the  disturbance  of  sight  This  had  cleared 
up  in  consequence  of  the  careful  hygienic  measures,  and  clearer 
vision  had  resulted  for  a  time.  The  opacities  in  the  lens,  which 
were  striated  and  limited  to  certain  sectors,  appeared  to  have 
somewhat  increased  during  the  same  time.  At  the  time  of 
testing,  vision  in  each  eye  was  worse  than  at  the  former 
examination  until  atropine  was  employed.  .\t  the  former 
examination  no  atropine  had  been  used. 
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E.    Nettleship,  (London).      The    Student's    gxiide    to 

diseases    of  the    Eye.       Second   Edition.       London, 

Churchill,   1SS2. 

Those  who  are  famihar  with  this  excellent  handbook  will 
feel  no  suprise  that  it  has  already  reached  a  second  edition.  It 
has  now  been  revised  throughout,  altered  and  added  to  in  many 
places,  and  contains  48  new  wood-cuts. 

Chapter  I,  which  in  the  first  edition  gave  a  short  general 
review  of  the  "  leading  symptons "  of  eye-diseases,  is  in  the 
present  one  entitled  "  Optical  Outlines  "  ;  it  aims  at  giving  to 
the  uninitiated  that  knowledge  of  optics  and  physiological  optics 
which  is  necessary  to  the  understanding  of  diseases  of  the  eye, 
and  the  lack  of  which  is  certainly  to  many  students  the  chief 
hindrance  in  this  branch  of  their  studies.  The  intention  is 
excellent,  but  we  are  inclined  to  doubt  whether  so  condensed  a 
statement  of  an  unfamiliar  and  abstruse  subject,  placed,  too,  at 
the  very  beginning  of  the  book,  may  not  sometimes  rather  deter 
than  encourage  the  student.  From  our  own  experience  in 
teaching  we  think  that  a  simpler  description  of  the  properties 
of  lenses  and  prisms,  without  any  attempt  at  mathematical 
demonstration,  would  usually  be  more  helpful  to  the  beginner, 
while  for  further  instruction  he  might  well  be  referred  to  one  of 
the  well-known  handbooks  on  optics.  As  it  stands,  however, 
the  chapter  will  be  very  useful  for  reference. 

Among  other  additions  to  the  matter  of  the  first  edition  we 
find  notices  of  retinoscopy  (keratoscopy),  commotio  retinas,  the 
electro-magnet,  dislocation  of  the  lens,  thrombosis  of  retinal 
vessels,  optico-ciliary  neurotomy,  homatropine  for  diagnostic 
purposes,  and  iodoform  in  purulent  conjunctivitis.  This  list 
will  show  that  no  trouble  has  been  spared  in  bringing  the  work 
fully  up  to  date.  A  series  of  strips  of  variously  coloured  papers 
is  given  in  the  appendix  as  a  means  of  te.sting  the  colour  sense. 

The  book  is  remarkable  for  precision  of  style,  and,  con- 
sidering its  small  size,  for  completeness  in  the  treatment  of  each 
section  of  its  subject.  It  will  be  found  to  be  quite  as  valuable 
to  the  practitioner  as  to  tliose  for  whose  use  it  was  nominally 
prepared. 
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OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

ANNUAL     GENERAL     MEETING, 
July  7TH,  1882. 

Geo.  Critchett,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Reported  bv  D.wvson  Williams,  M.D. 

The  Chairman  congratulated  the  Society  on  the  successful 
work  of  the  past  year  ;  the  number  of  members  of  the  Society 
was  now  158,  and  very  many  of  them  were  resident  in  the 
provinces,  in  India,  or  in  the  Colonies.  In  order  to  facilitate 
the  candidature  of  gentlemen  resident  abroad,  it  was  proposed 
to  alter  the  rule  requiring  a  candidate  to  be  recommended  by 
two  members  to  whom  he  was  personally  known,  and  to  accept 
the  signatures  of  two  teachers  in  the  medical  school  at  which 
the  candidate  was  educated.  It  was  also  proposed  to  hold  an 
additional  meeting  in  the  next  Session. — Both  these  proposals 
were  put  from  the  Chair  in  the  usual  way,  and  carried 
unanimously. 

The  Report  of  the  Treasurer  (Mr.  J.  F.  Streatfeild)  showed 
the  finances  of  the  Society  to  be  in  a  satisfactory  condition. 

Miners'  Nystaiimits. —  Dr.  Oglesby  contributed  a  paper,  in 
which  he  contended  that  this  disease  was  due  to  organic 
cerebral  changes,  which  were  at  first  temporary  but  finally 
became  permanent.  These  changes  were  induced  by  venous 
engorgement,  consequent  on  the  constrained  position  in  which 
colliers  were  obliged  to  work.  He  endeavoured  to  support  this 
theory  by  citing  cases  in  which  nystagmus  was  associated  with 
epilepsy.  He  found  that  the  movements  remained  in  abeyance 
when  the  patient  was  erect  and  at  rest,  but  returned  at  once  on 
assuming  the  attitude  of  a  miner  at  work.  The  attacks  of 
epilepsy  (petit  mal  1  only  came  on,  he  believed,  when  the 
nystagmus  had  been  in  existence  for  some  time.  He  did  not 
think  that  errors  of  refraction  had  anything  to  do  with  the 
causation  of  the  disease.  In  one  case  only  had  he  found  treat- 
ment by  drugs  do  any  good  ;  in  this  case  the  nystagmus  ceased 
after  strychnine  had  been  taken  for  six  weeks. 
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Mr.  Nettleship  said  that  he  had  made  enquiries  by  letter  in 
various  parts  of  the  country  where  this  disease  was  met  with. 
He  gathered  from  the  replies  he  had  received  that  the  disease 
was  entirely  confined  to  miners  for  coal ;  Dr.  Hudson,  of 
Redruth,  for  instance,  had  never  seen  it  among  the  miners 
native  of  Cornwall ;  and  miners  from  the  north  who  came  to 
the  south  suffering  from  it  quickly  recovered  ;  he  attributed  the 
disease  to  the  foul  air,  the  dim  light,  and  the  necessity  of 
keeping  the  eyes  fixed  in  one  direction  ;  Dr.  Thomas,  of  Swansea, 
believed  that  a  head-injury  was  a  frequent  antecedent. 

Dr.  Brailey  did  not  think  that  there  was  much  evidence  of 
central  lesion.  He  thought  that  the  disease  was  due  to  fatigue 
of  certain  muscles  caused  by  the  fixity  of  gaze  ;  he  could  produce 
it  in  himself  in  this  way. 

Dr.  Stephen  Mackenzie  observed  that  Dr.  Hughlings 
Jackson  regarded  the  disease  as  analogous  to  writers'  cramp. 

Mr.  Snell  said  that  he  was  seldom  without  one  or  more 
cases  under  treatment,  but  he  had  never  met  with  any  evidence 
of  organic  disease.  The  attitude  of  colliers,  who  all  had  to  work 
leaning  on  one  side,  differed  from  that  of  other  miners.  He 
had  never  seen  any  ojihthalmoscopic  signs  of  congestion  or  of 
organic  disease,  even  in  cases  where  the  disease  had  lasted  for 
twenty  years.  He  found  nearly  all  the  cases  were  cured  by 
leaving  off  work.  Internal  remedies  were  of  secondary  conse- 
quence, but  benefit  might  be  derived  from  strychnine. 

Homonymous  Hemiauopia,  with  loss  of  ocular  movements 
iipwayds  and  downwards. — Mr.  Lang  and  Dr.  'W.  A.  Fitzgerald 
related  the  case  of  a  man  aged  42,  who,  after  an  attack  of 
faintness  and  giddiness,  but  without  hemiplegia  or  loss  of 
consciousness,  presented  total  paralysis  of  upward  and  almost 
total  of  downward  movements  of  the  eyes ;  there  was  no  ptosis, 
but  the  lids  did  not  move  upwards  when  he  endeavoured  to 
look  up;  there  was  left  homonymous  hemianopia.  A  week 
later,  the  movements  of  the  eyes  and  lids  were  partly  restored; 
and  the  fields  of  vision,  with  the  exception  of  insular  defects  in 
corresponding  parts  (downwards  to  the  left)  in  each  field,  were 
normal.  The  symjjtoms,  it  was  argued,  were  due  to  a  lesion  of 
the  cerebral  centres  for  the  ui)ward  and  downward  movements 
of  the  eye. 
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The  Movements  of  the  Eyelids  in  Association  with  the  Move- 
ments of  the  Eyes. — Mr.  Lang  and  Dr.  Fitzgerald  contributed  a 
paper,  in  which  they  contested  the  opinion  expressed  by  Dr. 
Gowers,  that  the  movements  were  due  to  the  fact  that  the  hds 
were  closely  moulded  to  the  globes,  the  edges  of  the  tarsal 
cartilage  fitting  into  the  sclero-corneal  sulcus.  They  pointed 
out  that  the  movements  still  continued,  even  when  the  lower  lid 
was  withdrawn  from  contact  with  the  globe;  or  if  the  eye  were 
reduced  to  a  mere  stump.  The  inferior  tarsus  was  connected 
with  Tenon's  capsule  by  a  fascial  expansion,  and  to  this 
connection  was  due  the  downward  movement  of  the  lower  lid 
on  looking  down ;  in  addition,  the  upper  and  lower  lids  were 
closely  connected  at  the  inner  and  outer  canthus — so  that 
depression  of  the  lower  lid  must  be  accompanied  by  a  lowering 
of  the  upper  lid;  and,  conversely,  any  elevation  of  the  upper 
lid  must  also  raise  the  lower  lid.  In  order  to  permit  the 
descent  of  the  upper  lid,  the  levator  palpebrae  muscle  must  be 
relaxed;  this  relaxation  was  attributed  by  Dr.  Gowers  to  a  reflex 
inhibition  set  up  by  contraction  of  the  inferior  rectus,  or  by  a 
stretching  of  the  fibres  of  the  levator  by  the  movement  of  the 
globe.  The  authors  rejected  this  theory  and  quoted  cases  in 
which  both  up]jer  lids  descended  normally  on  looking  down, 
although  the  inferior  rectus  on  one  side  was  paralysed,  and  the 
globe  motionless;  they  suggested  that  the  phenomenon  was  due 
to  the  existence  of  associated  centres  for  the  movement  of  eyes 
and  lids  together. 

Dr.  W.  R.  Gowers,  said  that  he  thought  the  authors  would 
have  difficulty  in  proving  their  position  that  the  lids  were  not 
moved  owing  to  their  contact  with  the  globes,  and  to  their 
fitting  into  the  sulcus  at  the  corneo-.scleral  junction  ;  in  looking 
upwards  the  sclerotic  might  be  seen  to  bulge  forward  the  eyelid; 
he  did  not  regard  the  movement  of  the  eyeball  as  a  simple 
rotation  on  the  transverse  axis,  but  believed  that  there  was 
an  actual  movement  forwards  ;  this  would  make  the  theory  that 
the  eyelid  was  moved  by  the  globe  more  [jrobablc.  If  the 
downward  movement  of  the  lower  lid  were,  as  the  authors  main- 
tained, due  to  the  contraction  of  the  inferior  rectus  acting 
through  its  connection  with  Tenon's  capsule  then  the  move- 
ment of  the  lid  ought  to  be  slightest  towards  the  end  of 
the  movement,  whereas  it  was  greatest  then.     He  believed  the 
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eyelids  merely  rotated  on  the  canthi,  and  had  never  been  able 
to  see  any  movement  of  the  canthus  either  upward  or  down- 
ward. As  to  the  descent  of  the  upper  lid,  it  was  difficult  to  see 
how  the  slighter  movement  of  the  lower  lid  could  be  the  cause  of 
the  movement  of  the  upper,  which  was  the  greater.  In  facial 
paralysis  the  degree  to  which  the  movements  of  the  lids  were 
affected,  depended  very  much  on  the  condition  of  the  tarsal 
cartilage  ;  when  these  had  lost  their  elasticity,  as  in  old  people, 
the  lower  lid  fell  away  from  the  globe  and  then  the  lower 
lid  was  motionless. 

Dr.  W.  A.  Fitzgerald  said  that  the  movement  of  the  canthi 
might  be  demonstrated  without  difficulty  in  the  healthy  eye. 

Mr.  Cowper  was  not  prepared  to  accept  the  theory  that  the 
movements  of  the  eyeball  were  other  than  a  rotation  on  an 
antero-posterior  axis  ;  he  had  always  regarded  von  Graefe's 
experiments  as  conclusive  on  this  point.  He  referred  to  cases 
of  persistent  hyaloid  canal  where  one  particular  point  in  the 
opaque  string  might  be  seen  to  remain  motionless,  whatever  the 
direction  in  which  the  eye  was  directed  might  be. 

Dr.  Horrocks  had  never  been  able  to  demonstrate  the 
existence  of  the  fibrous  expansion  from  Tenon's  capsule  de- 
scribed by  the  authors  of  this  paper.  With  regard  to  the  theory 
that  the  lower  eyelid  was  moved  upwards  through  its  attachment 
to  the  upper  at  the  canthus,  it  was  discredited  by  the  fact  that, 
when  the  upper  eyelid  was  moved  upwards  passiveh-,  the  lower 
lid  was  stationary  ;  and  the  same  held  good  with  regard  to  the 
upper  when  the  lower  was  depressed.  If  the  lower  lid  was 
moved  away  from  the  eyeball,  there  was  no  movement  of  the 
eyelid  when  the  globe  moved. 

Mr.  Lang  in  reply,  attributed  the  bulging  forward  of  the 
lower  lid  to  the  prominence  of  the  orbital  fat ;  the  fibrous  ex- 
pansion to  which  the  inferior  rectus  was  connected  was  in  its 
lower  part  not  connected  to  the  bone,  and  so  allowed  the  fat  to 
come  forward.  If  in  the  dead  subject  the  lid  be  pulled  away 
from  the  globe,  and  the  inferior  rectus  be  then  pulled  on  from 
behind,  the  lid  may  be  observed  to  move  ;  he  had  observed 
also  that  the  movements  of  the  lower  lid  could  take  place  in 
the  absence  of  the  eyeball. 

Micrococci  in  the  Interior  of  the  Eyeball. — Mr.  Rudall  (Mel- 
bourne, Australia)  contributed  the  paper.     The  eye  had  been 
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destroyed  by  gonorrhceal  ophthalmia,  and  was  excised  about  ten 
weeks  after  the  onset  of  the  disease.  The  cornea  had  sloughed, 
and  the  lens  had  disappeared.  In  a  yellowish  mass  which 
united  the  iris  to  the  remains  of  the  cornea,  actively  moving 
micrococci  were  discovered. 

Acute  Glaucoma  caused  by  Atropine  and  cured  by  Eserine. — 
Mr.  Snell  read  notes  of  this  case.  The  patient,  a  lady  aged  35, 
consulted  another  surgeon  on  May  9th.  Atropine  was  used  to 
test  the  refraction,  which  was  highly  hypermetropic  ;  the  solution 
of  atropine  was  strong,  and  was  frequently  instilled.  Symptoms 
of  glaucoma  commenced  on  May  13th,  and  two  days  later,  when 
she  saw  Mr.  Snell,  the  tension  of  the  right  eye  was  +  2  ;  vision 
was  reduced  to  counting  fingers,  and  pain  was  intense.  The 
use  of  eserine  discs  was  followed  by  almost  immediate  relief  of 
pain,  and  restoration  of  vision,  while  the  tension  returned  to  the 
normal.  The  other  eye  also  became  the  seat  of  ".coloured 
rings,"  and  some  increase  of  tension  ;  eserine  afforded  relief  to 
this  eye  also. 

Tests  of  Vision  best  adapted  for  Service  at  Sea. — Dr.  Brailey, 
after  referring  to  the  practical  importance  of  defects  in  sailors 
in  distinguishing  form  and  colour,  and  the  frequency  with 
which  such  defects  might  be  presumed  to  be  present,  stated 
that  there  was  no  test  of  sharpness  of  sight  for  form  for  either 
officers  or  sailors  of  the  British  mercantile  marine,  and  that 
the  e.xamination  for  colour-vision,  which  applied  to  officers 
only,  was  very  imperfect.  The  Board  of  Trade  had  made 
one  step  in  advance  when,  two  years  ago,  they  refused  to 
admit  to  his  first  step  as  an  officer  any  one  failing  to  pass  the 
colour-examination.  He  thought  the  best  course  would  be  to 
create  a  superior  class  of  sailors,  who  should  occupy  responsible 
positions  as  "look-out  men"  and  helmsmen;  such  a  class 
already  existed  in  the  French  Navy.  The  tests  recommended 
by  the  International  Medical  Congress  were  the  best,  with 
slight  modifications;  he  advocated  the  use  of  coloured  spots 
viewed  by  reflected  daylight,  and  coloured  glasses  with 
transmitted  artificial  light,  on  the  principle  of  Bonders.  He 
described  a  modification  of  Bonders'  lamps,  which  he  found 
convenient,  and  made  some  suggestions  with  regard  to  ships' 
lights. 
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Livimi  Specimens  : 

Mr.  Juler :  Extensive  Central  Choroiditis,  in  a  patient  the 
subject  of  syphilis  and  hypermetropia. 

Mr.  A.  Critchett :  i.  Neuro-retinitis  in  a  Syphilitic  Patient; 
2.     Extensive  Retinitis  following  Injury  to  the  Head. 

Card  Specimens  : 

Dr.  Stephen  Mackenzie:  Microscopical  Sections  of  Neuro- 
retinitis  with  large  hemorrhagic  E.xtravasations  into  the  Retina 
from  a  Case  of  Idiopathic  Ansemia. 

Drs.  Magnus  and  Joy  Jeffries:  Chart  for  Colour-Testing,  and 
a  Series  of  Coloured  Discs;  the  person  to  be  tested  is  required 
to  mark  the  discs  with  the  colours  on  the  chart. 

Dr.  Brailey:  i.  Microscopical  Specimens  and  Drawings  of 
a  Peculiar  Form  of  Cyclitis;  2.  Drawings  of  Cystlike  detach- 
ments of  the  Pars  Ciliaris  Retinfe. 

Mr.  McHardy :  Results  of  a  Spectroscopic  Examination  of 
a  Black  Cataract,  made  by  Dr.  MacMunn,  of  Wolverhampton. 
The  black  coloration  was  not  due  either  to  hremoglobin, 
methfemoglobin,  or  hrematin  ;  it  was  therefore  not  derived 
directly  from  blood  pigment.  It  appeared  to  belong  to  the 
same  class  of  pigments  as  melanin,  and  had  analogies  with  the 
colouring  matters  of  hair  and  feathers;  it  was,  in  fact,  a 
cuticular  pigment,  a  point  of  interest  in  connection  with  the 
developmental  origin  of  the  lens. 


CORRESPONDENCE. 


To  the  Editors  of  the  Ophthalmic  Review. 
Gentlemen, 

Allow  me  to  add  a  few  remarks  to  the  notice  on  my  method  of 
testing  for  colour-blindness,  contained  in  the  9th  number  of  your  review, 
July,  18S2. 

1st.  "  We  have  found  Hoi  III  i^ren's  test  a  rciiiarkahly  rapid  and  certain  one." 
As  I  have  publicly  expressed  myself,  Holmgren's  method  formerly 
inspired  me  with  full  confidence,  at  least  when  applied  by  daylight,  though 
with  artificial  light  its  results  always  appeared  to  be  less  satisfactory.  But 
since  two  years  I  have  seen  more  than  eight  cases  of  Daltonism,  which, 
without  any  fault  of  the  operators,  could  not  have  been  discovered  by  that 
method,  whilst  the  individuals  could  not  distinguish  certain  letters  on  my 
plates,  even  through  a  single  tissue-paper,  and  a  searching  scrutiny  showed 
congenital  colour-blindness  to  exist  without  any  doubt.  .W\  those  persons 
l)elongcd  to  the  educated  clxsscs. 
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2n<l.  "  The  letters  are  so  crmvdcd  cm  the  baikgrottnd,  that  the  complementary 
colour  does  not  assert  itself  very  strongly." 

The  appearance  of  the  complementary  colour  is  just  strong  enough  (with 
the  exception,  perhaps,  of  the  second  plate),  to  allow  every  normal  eye  to 
read  all  the  letters,  even  through  a  double  tissue-paper,  with  a  good  or 
middling  light.  This  is  sufficient,  nor  is  more  required  for  our  purpose. 
When  the  letters  cannot  be  read  we  have  the  proof,  that  the  sense  of  colour 
is  impaired,  either  in  quality  or  in  quantity,  either  by  a  congenital  or  by  an 
acquired  disturbance.  It  suffices  for  the  sense  of  red  to  be  diminished  by 
one  third,  to  make  it  impossible  to  read  the  red  plates. 

3rd.  "  The  test  is  one  for  central  vision  alone.  Perhaps  this  last  is  of  no 
practical  importance,  but  it  might  lead  to  the  assumption  of  colour- 
blindness in  a  case  in  which  there  was  merely  a  central  scotoma." 

The  fact  that  by  my  method  only  the  central  sense  of  colour  is  tested,  is 
rather  in  its  favour  than  otherwise;  it  is  the  same  by  the  method  of 
Stilling.  With  Holmgren's  method  a  central  scotoma  may  easily  escape 
detection,  and  the  sense  of  colour  may  be  considered  to  be  normal  when  it 
is  only  so  in  the  periphery,  but  not  in  the  centre.  For  the  safety  of  the 
service  on  railroads  and  at  sea  the  central  colour  scotoma  is  just  as 
dangerous,  and  even  more  dangerous  than  congenital  colour-blindness, 
because  the  individuals  affected  by  it  have  not  learnt,  like  the  Daltonists,  to 
disguise  their  defective  sense  of  colour,  at  least  partially,  in  consequence  of 
having  sharpened  their  judgment  as  to  the  intensity  of  light.  A  man  of 
science  will  find  no  difficulty  in  distinguishing,  in  any  given  case,  a  central 
colour  scotoma  from  congenital  colour-blindness. 

By  a  slight  modification  in  the  way  of  using  my  plates  the  peripheric 
sense  of  colour  can  also  be  tested  by  them  as  to  its  quality. — I  remain, 
gentlemen,  yours  very  cordially  and  respectfully 
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ON    CHANGES    IN    THE    FUNDUS    OCULI 
IN   AN/EMIA. 

By  Robert  Saundby,  M.D.  Edin.,  M.R.C.P.  Lond.,  Assistant 
Physician  to  the  Birmingham  General  Hospital  ;  and 
Henry  Eales,  Surgeon  to  the  Birmingham  and  Midland 

Eye  Hospital. 

The  purpose  of  this  paper  is  principally  to  record  the 
results  of  a  series  of  careful  observations  of  the  state  of 
the  fundus  oculi  in  simple  chronic  anaemia,  or  chlorosis, 
as  seen  in  young  women,  made  in  order  to  determine  the 
frequency  with  which  the  changes,  such  as  optic  neuritis 
more  especially,  and  the  like,  signalised  by  Hirschberg, 
Gowers,  and  others,  may  be  found,  and  to  discover 
whether  these  or  any  other  changes  occur  insidiously, 
or  without  giving  rise  to  subjective  symptoms  likely  to 
direct  the  attention  of  the  patient  to  the  state  of  her  eyes. 

These  observations  have  extended  over  about  eighteen 
months,  as  we  were  anxious  to  select  only  well-marked 
examples,  and  indeed  in  that  period  we  have  been  able 
to  collect  only  fifty  cases.  For  purposes  of  comparison, 
and  to  aid  the  general  inquiry,  we  have  also  examined  a 
certainnumberof  examples  of  anzemiadue  to  haemorrhage, 
both  spontaneous  and  traumatic,  of  which  we  have  notes 
of  eleven  cases.  In  all  cases,  with  one  or  two  exceptions, 
the  fundus  was  examined  after  the  pupil  had  been  dilated 
by  a  mydriatic. 

We  may  as  well  state  at  once  that  the  result  of  these 
observations  does  not  indicate  that  structural  changes  are 
commonly  present  in   simple  chronic   anaemia,   but   still 
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they  are  more  common  than  might  have  been  presumed. 
In  all  cases  of  anzemia,  including  those  from  haemorrhage, 
there  was  notable  pallor  of  the  disc  and  fundus,  in  some 
cases  extreme  in  degree.  The  veins  were  usually  nearly 
of  the  same  size  and  colour  as  the  arteries,  though  they 
were  sometimes  broad  and  tortuous,  either  from  disten- 
sion or  atony.  They  pulsated  in  several  cases,  but  not 
more  often  than  usual.  No  pulsation  of  the  arteries  was 
observed  in  any  case. 

Of  the  fifty  cases  of  chlorosis,  in  two  a  little  whitish 
yellow  spot  was  found  in  the  retina  of  one  eye — the  right 
eye  in  the  one  case,  the  left  eye  in  the  other.  In  three 
cases  a  small  black  pigment  spot  was  found  in  the  retina 
— in  the  left  eye  in  two  cases,  in  the  right  eye  in  one.  In 
one  case  a  black  spot  was  seen  in  the  right  eye,  and  a 
white  spot  in  the  left  eye.  These  changes  are  not  ot 
much  importance,  though  they  may  have  been  caused  by 
small  isolated  exudations  of  lymph,  or  more  probably  by 
hjemorrhages,  due  to  some  external  cause,  such  as 
coughing  or  straining.  Of  these  si.x  cases  two  had  slight 
myopia  (^  and  Jg),  while  three  had  hypermetropia 
(^,  ^i_,  and  ^),  and  one  had  slight  mixed  astigmatism, 
but  in  no  case  was  the  refractive  error  marked. 

In  five  cases  a  very  slight  blurring  of  the  disc  was 
noted,  not  amounting  to  obvious  exudation.  The  refrac- 
tion in  these  five  cases  was  respectively  H  ^,  /j-,  ^,  and 
3-V,  and  M  ^j. 

In  five  other  cases  somewhat  more  decided  changes 
were  observed,  four  showing  slight  milky  or  yellowish 
ill-defined  exudations  around  the  discs  or  near  the  fovea 
or  at  the  periphery  of  the  retina,  and  one  presenting  two 
spindle-shaped  haemorrhages  in  the  right  eye,  just  above 
the  disc.  It  is  noteworthy  that  all  the  four  cases  in 
which  exudations  were  observed  were  markedly  hyper- 
metropic, viz.,  H  i,  A,  and  -jij,  while  the  fourth,  a  girl  aged 
17,  showed  a  hypermetropia  of  -jg  when  not  under 
atropine,  so  that  it  is  fair  to  assume  that  her  whole 
hypermetropia  was  not  less  than  ■^^.     This  is  strongly 
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confirmatory  of  the  view  maintained  by  Gowers  that 
hypermetropia  is  a  potent  exciting  cause  of  neuritis  and 
neuro-retinitis,  where  any  predisposition  exists  ;  but  it 
must  be  admitted  that  in  eight  cases  which  presented  a 
hypermetropia  exceeding  xVi  no  exudations  and  no  traces 
of  neuritis  were  seen. 

To  return  to  our  recital  of  the  changes  met  with  in  the 
fundus,  one  case  presented  a  small  circumscribed  patch 
of  atrophied  choroid  at  the  posterior  pole,  the  rest  of  the 
fundus  being  normal  and  vision  unaffected.  There  was 
no  history  of  any  blow  on  the  eye,  and  probably  this  was 
the  result  of  an  isolated  haemorrhage  into  the  choroid. 
In  one  case  there  was  extensive  choroido-retinitis,  with 
extreme  myopia  (^),  but  as  there  was  abundant  evidence 
of  hereditary  syphilis,  it  is  not  probable  that  this  change 
was  in  any  way  related  to  anaemia. 

If  we  exclude  this  and  the  case  with  the  patch  of 
choroidal  atrophy,  it  leaves  sixteen  out  of  the  fifty 
cases  which  presented  some  abnormal  appearance  of  the 
fundus,  and,  while  allowing  that  in  the  greatest  number 
the  changes  were  indecisive  and  of  little  moment,  in  five, 
or,  in  other  words,  in  ten  per  cent,  of  the  whole  number, 
they  were  unequivocal,  while  in  eight  per  cent,  there  was 
evidence  of  some  degree  of  neuro-retinitis.  This  propor- 
tion is  certainly  very  striking,  and  indicates  that  some 
degree  of  change  of  this  nature  is  much  more  common 
than  would  be  suggested  by  the  very  small  number  of 
cases  hitherto  reported.  It  is  certain  that,  as  regards 
the  general  conditions,  these  cases  differed  in  no  im- 
portant degree  from  the  remainder  of  the  series,  which 
was  kept  as  uniform  as  possible  for  the  purposes  of 
comparison. 

The  acuity  of  vision  was  in  all  cases  equal  to  normal, 
except  in  one  or  two  instances,  in  which  the  defect  was 
owing  to  such  cau.ses  as  irregular  astigmatism,  extreme 
hypermetropia,  and  the  like,  so  that  anaemia  does  not 
appear  to  affect  acuity  of  vision  at  all  ;  but  it  is  remark- 
able that  in  several  cases,  in  which  the  pupil  was  fully 
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dilated  b}-  atropine,  a  perforated  disc  held  before  the  e}-c 
actually  depreciated  the  acuity  of  vision,  which  would 
seem  to  indicate  a  failure  of  light-perception.  It  is  to 
be  regretted  that  this  point  was  not  noted  in  all  the 
cases,  as  our  attention  was  only  drawn  to  it  late  in  the 
inquiry  ;  but  in  all  cases  in  which  it  was  looked  for  it 
was  present,  and  was  unquestionable.  Possibly  this 
failure  of  light-perception  may  be  one  factor  in  the 
production  of  the  dilated  pupil  so  general  in  chlorotic 
girls. 

In  the  series  of  cases  of  secondary  ansmia,  the  result 
of  haemorrhage — eleven  in  number — one  case  of  severe 
flooding  after  labour,  with  loss  of  sight,  showed  primary 
atrophy  of  the  optic  nerves,  the  retinal  vessels  being 
reduced  to  threads,  and  vision  to  simple  perception  of 
light.  This  case  conforms  to  the  well  known  type  of 
optic  nerve  atrophy  after  haemorrhages,  usually,  as 
in  this  case,  spontaneous  in  origin.  In  one  case  of 
haemorrhage  after  amputation  at  the  hip  for  strumous 
disease  of  the  hip  joint,  the  discs  were  pale  and  blurred, 
and  a  large  striated  hemorrhage  surrounded  the  left. 
In  this  case  the  anaemia  was  not  solely  the  consequence 
of  the  haemorrhage,  as  the  patient  had  been  for  long 
the  subject  of  an  exhausting  joint-disease.  In  two 
cases  black  spots  were  found  in  the  retina,  and  in  one 
the  discs  were  slightly  blurred.  In  no  case  did  the 
hypermetropia  exceed  i^,  while  one  case  showed  a 
myopia  of  -^. 

In  this  latter  series,  therefore,  changes  of  some  sort 
were  found  in  five  cases  out  of  eleven,  though  definite 
changes  were  found  in  only  two.  The  series  is  not  large 
enough  to  give  much  statistical  value  to  the  proportion, 
and  the  cases  differed  too  much  in  their  clinical  features 
to  enable  us  to  draw  any  deductions  from  them. 
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A  CASE  OF  PURULENT  OPHTHALMIA  CURED 
BY  IODOFORM. 

By    Dr.    Dujardin,    Lille. 

[Translation.] 

I  had  just  read  Dr.  Grossmann's  interesting  paper  on 
Iodoform  in  the  "Ophthalmic  Review,"  when  a  case 
presented  itself  in  m  ■  practice,  in  which  I  had  recourse 
to  this  remedy  with  the  happiest  result.  The  case  was  a 
desperate  one. 

The  patient,  a  child  aged  eight  months,  had  suffered  from 
purulent  ophthalmia  five  days  before  I  first  saw  it.  Both 
corneae  were  greyish  throughout,  and  on  the  point  of  ulceration. 
The  eyelids  were  constantly  closed,  and  presented  a  truly 
enormous  erysipelatous  swelling  ;  pus  escaped  in  abundance, 
unmixed  with  tears.  The  general  .condition  was  bad ;  face 
pale  ;  complete  loss  of  sleep  and  appetite. 

At  first,  according  to  routine  practice,  I  applied  a  two  per 
cent,  solution  of  nitrate  of  silver,  neutralised  it  with  salt- 
solution,  and  then  washed  freely  with  pure  water.  As  I  had 
almost  expected,  the  result  was  not  good  ;  the  everted  eyelids 
presented  whitish  escars,  produced  by  the  cauterisatio  n  ;  both 
corneas  showed  well-defined  opacities,  probably  caused  by  the 
injurious  action  of  the  nitrate  of  silver ;  the  conjunctival 
suppuration  remained  quite  as  abundant  as  before,  and  the 
swelling  of  the  lids  underwent  no  change  in  spite  of  the  use 
of  iced  water  compresses.  Under  these  circumstances  I  almost 
despaired  of  a  successful  issue,  but  resolved  to  try  the  insuffla- 
tion of  iodoform  so  strongly  recommended,  and  dusted  the 
powder  all  over  the  conjunctival  surface  of  the  lids.  The 
following  day  an   improvement  was   noticeable ;  the  purulent 
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discharge  had  decreased  considerably,  and  the  eyes  began  to 
water,  which  I  regarded  as  a  very  favourable  symptom.  I 
continued  the  application  of  iodoform.  During  this  time  the 
little  patient  took  broth  and  Malaga  wine.  The  purulent 
secretion  then  entirely  ceased,  the  tears  ran  freely,  the  corneae 
returned  to  a  better  state,  becoming  more  transparent ;  the 
superficial  opacities,  due  to  the  use  of  the  nitrate  of  silver, 
gradually  disappeared.  Eight  days  from  the  commencement 
of  the  treatment  the  child  was  out  of  danger.  I  sent  him  back 
to  his  parents  at  Roubaix,  with  only  a  small  opacity  remaining 
in  each  cornea,  which  will,  doubtless,  disappear  in  a  short  time. 

This  happy  result  was  certainly  due  to  the  iodoform, 
and  I  intend  henceforth  to  use  this  remedy  largely  in 
cases  such  as  this,  which  have  hitherto  been  almost 
beyond  the  resources  of  our  art — according  to  Critchett, 
for  instance,  who  has  gone  so  far  as  to  propose  the 
temporary  division  of  the  eyelids  as  a  heroic  method  of 
treatment.  In  iodoform  we  have,  I  hope,  a  more 
effective  means  of  dealing  with  those  cases,  still  too 
frequent,  in  which  other  remedies  remain  powerless.  In 
Lille  we  have  rather  frequent  epidemics  of  true  ocular 
diphtheria.  I  shall  take  the  first  opportunity  of  trying 
iodoform,  and  report  the  results  obtained  by  means  of 
this  drug,  which  will  take,  I  trust,  an  important  place  in 
ophthalmic  therapeutics. 


A  CASE  OF  ACUTE  CONJUNCTIVITIS  CAUSED 
BY  THE  ELECTRIC  LIGHT. 

By    W.    C.    Rockliffk,    M.A.,    M.D., 

Ol'HTHALMIC   SURGEON,   HULL. 

So  far  as  I  am  acquainted  with  our  English  literature 
and  periodicals,  I  am  not  aware  that  the  effect  of  the 
electric  light  in  producing  acute  conjunctivitis  has  been 
mentioned.      The  following  case,  which  is  the   first    I 
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have  met  with,   may  therefore   be  of  interest   to  some 
of  your  readers. 

A.  B.,  aged  28,  was  recently  engaged  in  placing  Siemens's 
electric  light  in  the  old  portion  of  the  town,  and,  together  with 
his  fellow-workman,  in  adjusting  the  carbon  points  of  a  lamp 
of  3000  candle-power.  This  he  did  without  coloured  spec- 
tacles, which,  he  imforms  me,  are  always  supposed  to  be 
worn  during  this  portion  of  his  business.  As  an  almost 
daily  occurrence  the  brilliancy  of  the  spark  causes  more  or 
less  paralysis  of  the  retina,  or,  to  quote  his  own  words,  "  he 
rarely  is  able  to  perceive  the  people  walking  on  the  footpath 
when  descending  the  ladder  from  adjusting."  This  effect 
soon  passes  off;  but  on  this  particular  occasion,  as  his  power 
of  vision  returned  (in  about  fifteen  minutes),  there  followed 
a  rapidly  increasing  l.tcrymation,  photophobia,  pain,  and 
swelling  of  the  lids — ihe  whole  of  these  symptoms  being 
developed  in  thirty  minutes.  Having  suffered  from  many 
slight  attacks  of  a  similar  nature,  he  applied  cold  water,  which 
previously  had  relieved  him ;  but  the  pain  and  swelling  in- 
creasing, I  saw  him  the  following  day.  He  had  apparently 
suffered  intense  agony  during  the  night.  The  lids  of  both 
eyes  were  very  hot,  red,  swollen,  and  brawney,  being  on  a 
level  wth  the  superciliary  ridge,  the  swelling  extending  some 
distance  over  the  brow.  The  pain  was  most  acute  in  and 
around  the  eye.  On  separating  the  lids,  which  was  most 
difficult,  owing  to  the  intense  photophobia,  a  considerable 
amount  of  lacrymal  fluid  gushed  out.  The  conjunctival 
vessels  were  exceedingly  large,  and  the  eyeballs  a  brilliant 
scarlet.  The  cornese  were  clear.  All  of  these  symptoms 
yielded  to  a  brisk  purge  and  lead  lotion  in  forty-eight  hours. 

His  fellow-workman  was  similarly  affected,  but  to  a  less 
extent. 

As  a  considerable  heat  is  thrown  out  from  the  lamp 
it  would  be  interesting  to  know  whether  these  symptoms 
were  due  to  the  brilliancy  or  to  the  radiant  heat. 


J.  Samelsohn  (Cologne).     The  Anatomy  and  Nosology 
of  Retro-bulbar  Neuritis  (Central  Amblyopia).      Von 

Gracfe's  Archiv.  XXVIII. ,  I.,  p.  i. 

At  the  recent  International  Medical  Congress  Samelsohn 
presented  a  case  of  central  amblyopia  which  he  had  been  able 
to  accurately  investigate,  both  before  and  after  death  ;  he  now, 
in  an  elaborate  and  highly  instrucave  essay  of  more  than  loo 
pages,  discusses  the  whole  subject  in  the  light  of  ihe  fresh  facts 
afforded  by  that  case.  As  giving  additional  value  to  this  paper, 
it  should  be  noted  that  a  case  of  central  amblyopia  with  post- 
mortem examination,  which,  so  far  as  regards  the  localisation  of 
the  tissue  changes,  corresponds  perfectly  with  Samelsohn's,  is 
recorded  by  Nettleship  and  Walter  Edmunds  in  the  Transactions 
of  the  Ophthahnological  Society,  Vol.  I.,  page  124. 

Among  6,632  cases  of  eye-disorder,  diseases  of  the  optic 
nerve,  including  secondary  affections  and  toxic  amblyopias, 
numbered  154,  or  2 '3  per  cent.  Among  these  154  were  20 
cases  of  retro-bulbar  neuritis,  not  includingthe  toxic  amblyopias  ; 
including  the  latter  there  were  57  cases,  i.e.,  57  cases  of  central 
amblyopia  in  154  optic-nerve  disorders  of  all  kinds — 37  per 
cent.     The  disease  must  therefore  be  considered  a  common  one. 

In  the  case  specially  investigated  there  was  at  first  only  a 
small  relative  scotoma  for  red  and  green  concentric  with  the 
fixation  point  in  each  eye  ;  peripherally  the  fields  were  normal ; 
central  acuity  was  reduced  to  \^  and  ^Vn  !  '''"^  discs  were  nor- 
mal. Two  months  later  the  scotoma  in  each  eye  had  increased 
in  size,  and  perception  of  blue  was  impaired  also  ;  white 
appeared  blueish  ;  the  disc-margins  were  slightly  hazy  ;  and 
there  was  severe  pain  in  the  head.  Finally,  two  years  later, 
the  scotomata  had  further  increased  in  size  and  were  absolute 
for  white  as  well  as  for  colours,  the  boundaries  not  being  exactly 
determinable  ;  the  temporal  margin  of  each  disc  remained  hazy, 
and  the  temporal  half  of  each  was  pale  ;  nothing  abnormal  was 
visible  in  the  blind  area  of  the  retina.  The  patient  died  of 
valvular  disease  of  the  heart.  At  the  first  examination  of  the 
eyes  the  diagnosis  made  was  alcoholic  amblyopia,  later  that  of 
retro-bulbar  neuritis  was  substituted,  as  there  was  no  evidence 
of  excessive  use  of  alcohol  or  tobacco,  and  their  total  discon- 
tinuance effected  no  improvement.     Mercurial  inunction  and  a 


seton  in  the  neck  did  not  benefit  the  ocular  condition,  but 
perhaps  gave  relief  to  the  pains  in  the  head. 

Microscopic  examination  after  death  showed  that  posterior 
to  their  entrance  into  the  optic  foramina  the  nerves  and  their 
sheaths  were  normal  in  all  respects.  Within  the  bony  canal 
the  sheath  and  vessels  belonging  to  it  were  normal,  but  the 
nerve  itself  was  much  reduced  in  size  and  flattened  from 
above  downwards  ;  transverse  sections  from  this  part  of  the 
nerve  showed  a  peripheral  ring  of  healthy  nerve  substance,  and 
within  this  an  area  of  hypertrophied  connective  tissue  with  great 
proliferation  of  nuclei  and  increase  of  blood  vessels,  together 
with  remnants  of  destroyed  nerve  fibres — the  results  of  an 
intense  interstitial  neuritis.  On  the  distal  side  of  the  foramen 
the  signs  of  interstitial  inflammation  gradually  subsided,  and 
the  affected  nerve  substance  presented  the  signs  of  ordinary 
atrophy,  showing  that  the  focus  of  the  morbid  process  had  been 
in  the  region  of  the  foramen  and  that  the  atrophic  changes 
occurring  lower  down  were  secondary,  and  due  to  the  broken 
continuity.  The  changes  were  precisely  similar  in  the  two 
nerves,  except  that  in  the  right  a  fresh  focus  of  active  inflam- 
mation appeared  to  exist  at  the  point  of  entrance  of  the  central 
vessels  into  the  nerve-trunk. 

The  damaged  nerve  fibres  were  manifestly  those  connected 
with  the  blind  area  of  the  retina — the  region  of  the  macula. 
By  following  them  down  in  successive  sections  from  the 
optic  foramen  to  the  eye,  information  was  obtained  as  to  the 
normal  course  of  the  macula-fibres  in  the  trunk  of  the  optic  nerve. 
It  is  as  follows  : — 

In  the  optic  foramen  the  macula-fibres  constitute  a  circular 
bundle  occupying  the  axis  of  the  nerve,  and  are  surrounded 
equally  on  all  sides  by  the  bundles  which  supply  the  peripheral 
parts  of  the  retina.  Anterior  to  the  bony  canal  they  pass 
gradually  from  the  axis  to  the  median  side  of  the  nerve, 
preserving,  however,  the  form  of  a  circular  bundle  until  they 
arrive  at  the  point  of  entrance  of  the  central  artery  and  vein. 
?"rom  that  point  onwards  to  the  papilla  they  still  occupy  the 
median  side  of  the  nerve,  but  are  displaced  by  the  entrance  of 
the  vessels  in  such  a  manner  that  the  sectional  form  of  the 
bundle  is  wedge-shaped,  the  base  of  the  wedge  forming  the  side 
of  the  nerve,  the  apex  reaching  nearly  to  the  central  vessels. 
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It  must  be  noted  that  although  the  destructive  process 
involved  a  large  portion  of  the  whole  sectional  area  of  the 
nerve,  the  blinded  portion  of  the  retina  formed  a  very  much 
smaller  fraction  of  the  retinal  expanse.  This  apparent 
discrepancy  is  explained  very  satisfactorily  by  the  supposition 
that  the  highly  sensitive  central  part  of  the  retina  receives  a 
much  larger  number  of  fibres  in  proportion  to  its  area  than 
does  the  less  highly  endowed  periphery. 

From  these  observations  it  appears  that  the  pathological 
process  which  underlies  central  amblyopia  is  an  axial  interstitial 
neuritis,  originating  at  the  optic  foramen,  and  leading  to  cica- 
tricial contraction,  and  secondary  descending  atrophy  of  the  nerve 
fibres.  Cases  in  which  the  periphery  of  the  visual  field  is 
affected  as  well  are  to  be  explained  by  a  more  extensive  and 
peripheral  inflammation  in  the  nerve  trunk. 

The  recognised  causes  of  the  disease  are  of  two  chief 
kinds,  viz. : — cold  and  certain  toxic  substances,  especially 
alcohol  and  tobacco ;  in  many  cases  the  two  influences  act 
together.  Sudden  cooling  of  the  surface  of  the  heated  body 
has  been  found  in  animals  to  produce  interstitial  changes  in 
the  internal  organs,  and,  amongst  others,  the  nerve  sheaths, 
whilst  the  true  parenchymatous  parts  escape.  The  author 
cites  cases  in  which  the  onset  of  the  amblyopia  was  positively 
referred  by  the  patients  to  exposing  their  heated  faces  to  sudden 
and  severe  cold,  and  he  believes  that  the  intimate  vascular 
connection  which  exists  between  the  skin  of  the  face  and  the 
retro-bulbar  portion  of  the  optic  nerve  affords  the  explanation. 
Alcohol  in  long-continued  excess  causes  inflammation  and  pro- 
liferation of  the  connective  tissue  of  the  internal  organs, 
especially  the  liver  and  brain,  and  it  is  not  unreasonable  to 
suppose  that  it  may  sometimes  produce  similar  interstitial 
changes  in  the  optic  nerves.  In  a  case  of  chronic  alcoholism 
recorded  by  Erismann  such  changes  were  actually  observed 
after  death.  Tobacco,  which  according  to  the  prevalent  belief 
is  the  most  frequent  cause  of  central  amblyopia,  is  less  easily 
connected  with  retro-bulbar  neuritis.  Changes  in  the  disc  are 
rare  in  tobacco  amblyopia,  and  disuse  of  the  poisonous  sub- 
stance usually  leads  to  restoration  of  vision  ;  hence  the  author 
infers  that  the  mischief  very  seldom  goes  as  far  as  true  pro- 
liferation of  connective  tissue,  but  consists  in  some  influence 


exerted  either  directly  upon  the  nerve-substance  or  upon  the 
circulation. 

Whatever  may  be  the  precise  action  in  each  case  it  appears 
certain  that  there  are  several  different  toxic  substances  which 
are  apt  to  excite  similar  interstitial  changes  in  the  internal 
parts.  Why  the  liver  should  be  selected  in  one  case  and  the 
optic  nerves  in  another  is  unknown ;  but  that  there  may  be 
some  special  relation  between  these  parts  is  suggested  by  the 
frequent  occurrence  of  metastatic  deposits  in  the  liver  after 
the  removal  of  choroidal  and  orbital  sarcomata.  The  local- 
isation of  the  chief  mischief  in  the  optic  foramen  on  both 
sides,  cannot,  Samelsohn  thinks,  be  regarded  as  accidental, 
but  is  to  be  explained  by  the  anatomical  relations  of  the 
nerve,  which  at  this  part  more  than  at  any  other  would  favour 
interference  with  the  lymph-streams.  The  remarkable  selection 
of  the  centre  of  the  nerve  trunk  by  the  inflammatory  process 
he  attributes  to  the  fact  that,  unlike  other  parenchymatous 
organs,  the  nerve  is  supplied  by  blood-vessels  which  enter  at 
the  surface  and  have  their  finest  capillary  plexuses,  and  therefore 
their  most  active  interchange  of  fliuids,  at  the  centre.  Those 
organs,  such  as  the  liver  and  kidney,  which  are  supplied  by 
blood-vessels  ramifying  from  a  central  main  trunk  towards  the 
periphery,  suffer,  when  inflamed,  first  and  most  in  their  peri- 
pheral parts. 

The  subjective  symptoms  of  the  disease  are  satisfactorily 
explained  by  the  tissue-changes  discovered.  The  first  com- 
plaint is  usually  of  a  shining  or  "  glimmering  "  mist  of  variable 
intensity,  which  covers,  and  to  some  extent  conceals,  the  object 
looked  at ;  usually  the  glimmering  is  most  obvious  in  bright 
light,  but  in  some  cases  it  is  perceived  in  the  dark  also ;  its 
intensity  has  no  definite  relation  to  the  reduction  of  acuity  of 
vision,  for  patients  with  almost  normal  central  acuity  sometimes 
complain  greatly  of  this  peculiar  appearance,  while  in  the  later 
stages,  when  there  is  an  absolute  central  scotoma,  it  is  often 
absent ;  it  is  especially  characteristic  of  the  milder  forms  of 
toxic  amblyopia,  and  of  those  rare  cases  in  which  central 
amblyopia  is  acute  and  intense.  It  is  doubtless  the  functional 
exi)ression  of  nerve  irritation  caused  by  the  initial  vascular 
disturbance,  and  is  naturally  of  wider  area  than  the  actual 
scotoma  which   follows   it,   for  the  latter  corresponds  to   the 
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smaller  centric  area  in  the  nerve  trunk  within  which  the  in- 
flammatory process  leads  to  damage  of  the  nerve-fibres  with 
impairment  or  interruption  of  conduction.  Absolute  scotomata 
are  uncommon ;  when  they  occur  they  are  central,  and  are 
surrounded  by  an  area  in  which  the  scotoma  is  relative ;  and 
in  the  latter  there  is  defect  of  colour-perception,  mostly  for 
red  and  green.  In  slight  cases  the  colours  are  altered  in 
intensity  only,  in  severer  cases  in  tone.  Improvement  progresses 
invariably  from  the  periphery  of  the  scotoma  towards  the  centre. 
These  variations  are  explained  by  corresponding  differences  in 
the  extent  and  progress  of  the  inflammation  in  the  nerve  trunk. 

The  facts  of  Samelsohn's  case  prove  that  impairment  of 
colour  perception  may  occur  independently  of  any  central 
change,  simply  through  impaired  conduction  in  the  nerve-fibres. 

Unlike  other  observers,  Samelsohn  has  always  found  the 
light-sense  diminished  in  central  scotomata.  This  diminution 
bears  no  regular  propoition  to  the  loss  of  visual  acuity,  but  is 
definitely  related  to  the  size  of  the  scotoma  and  the  disturbance 
of  the  colour-sense.  To  test  the  light-sense  he  uses  Masson's 
disc  regarded  through  a  tube  which  limits  the  visual  field. 

The  prognosis  in  central  amblyopia  is  more  or  less  favourable 
in  proportion  as  the  central  absolute  scotoma  is  smaller  or  larger. 

Treatment  has  hitherto  frequently  proved  powerless.  Samel- 
sohn has  seldom  got  much  benefit  from  the  use  of  the  artificial 
leech,  and  at  present  restricts  the  use  of  blood  abstraction 
almost  entirely  to  cases  of  intra-ocular  disease.  Together  with 
avoidance  of  the  exciting  causes,  iodide  of  potassium  in  large 
doses — 2  to  5  grammes,  i.  e.  30  to  75  grains  daily — is  the 
appropriate  remedy  ;  guided  by  a  knowledge  of  the  inflamma- 
tory and  proliferative  nature  of  the  initial  lesion,  Samelsohn  has 
lately  pursued  this  treatment  more  thoroughly  and  persistently 
than  before,  and  with  good  results.  The  patient  should  be 
warned  not  to  expect  improvement  in  less  than  six  weeks,  for 
though  visual  acuity,  as  tested  by  types,  may  apparently  set  in 
sooner,  the  scotoma  and  the  subjective  troubles  rarely  begin  to 
diminish  much  earlier  than  this.  Fresh  improvement  may  be 
obtained  by  resuming  the  iodide,  even  in  cases  of  long  standing, 
provided  the  periphery  of  the  field  is  not  greatly  affected  and 
atrophy  is  not  far  advanced.  In  cases  of  very  acute  retro-bulbar 
neuritis  with  extensive  and  absolute  central  scotoma,  in  which  a 
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rapid  therapeutical  effect  is  necessary  if  atrophy  by  pressure  is 
to  be  avoided,  Samelsohn  advises  immediate  inunction  of 
mercury,  to  which  the  iodide  may  succeed  on  the  return  of 
perception  of  light.  He  declares  that  of  all  diseases  of  the 
optic  nerves  that  which  is  characterised  by  central  amblyopia  is 
the  most  amenable  to  treatment. 


Moritz  Samuel  (Berlin).     Diabetic  Amblyopia.    Ccntralhl. 
f.  praktische  Augcnheilknnde,  July,  1882,/.  202. 

Diabetes  appears  to  be  one  of  the  conditions  which  may 
cause  central  rmblyopia  without  ophthalmoscopic  change. 
Samuel  refers  to  five  accurately  recorded  cases,  and  gives  the 
details  of  two  others  recently  observed  in  Hirschberg's  clinique. 
To  this  list  should  be  added  two  cases  described  by  Nettleship 
and  Walter  Edmunds  (Transacts.  Ophth.  Soc,  vol.  i.,  p.  124,) 
in  which  cen'ral  amblyopia  was  met  with  in  connection  with 
diabetes,  though  in  one  of  the  two  tobacco  was  perhaps  the 
cause.  The  subjective  changes  closely  resemble  those  which 
characterise  tobacco-amblyopia;  an  examination  of  the  urine  in 
all  such  cases  is  therefore  important. 

In  Samuel's  first  case  the  patient  was  a  woman,  aged  52  ; 
vision  had  been  failing  a  long  while,  and  both  eyes  had  been 
iridectomised,  presumably  for  the  relief  of  a  supposed  glaucoma, 
but  without  benefit ;  media  slightly  clouded,  but  not  sufificiently 
so  to  account  for  the  impaired  acuity;  the  two  eyes  about 
equally  impaired,  V  =  ij\j1j;  fundus  quite  normal  in  both. 
Right  visual  field  normal  peripherally  both  for  white  and  for 
colours  ;  left  visual  field  contracted  ac  the  inner  side  by  about 
25°  for  while,  while  for  colours  it  was  contracted  in  an  unusual 
manner,  so  that  the  field  for  red  was  in  most  places  wider  than 
that  for  blue.  In  each  field  a  central  colour-scotoma 
surrounded  the  fixation  point,  having  in  the  right  eye  a  radius 
Of  3° — 5°,  in  the  left  eye  rather  smaller  dimensions.  The  ocular 
symptoms  suggested  the  presence  of  diabetes,  and  on 
examination,  the  urine  contained  five  per  cent,  of  sugar.  The 
patient  declared  that  she  felt  perfectly  well,  but  was  often 
thirsty  and  drank  much  water.  After  several  corroborative 
examinations  of  the  eyes  she  was  sent  to  Karlsbad  for 
treatment. 
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In  the  second  case  the  patient  was  a  man,  aged  5  2,  who  had 
suffered  for  five  years  from  diabetes, — sugar  more  than  5  per 
cent.  ;  vision  had  been  failing  about  three  months.  Right  eye 
counted  fingers  at  twelve  feet,  left  eye  at  eight  feet.  The 
fundus  was  normal  in  each  eye,  except  that  the  discs,  especially 
the  left,  were  rather  pale.  Right  field  peripherally  normal  for 
white,  but  somewhat  reduced  for  colours,  and  green  appeared 
white ;  left  field  slightly  reduced  concentrically  for  white  and 
colours ;  and  green  appeared  white.  In  each  field  a  central 
colour  scotoma — in  the  right  oval  as  commonly  met  with  in 
tobacco-amblyopia,  in  the  left  roundish.  On  re-examination, 
after  a  month's  treatment  at  Karlsbad,  the  central  scotomata 
were  less  marked,  and  the  periphery  had  widened  ;  improvement 
in  central  acuity  was  less  definite. 


Mace  and  Nicati.  Contribution  to  the  Study  of  the 
Visual  Field  for  Colours.  Aye  hives  d' Ophthalmologic, 
Sept. -Oct..  iSSi,/.  506. 

The  authors  investigated  the  variations  which  occur  in  the 
extent  of  the  visual  field  for  different  colours  under  varying 
degrees  of  illumination.  Instead  of  using  coloured  test-objects 
(squares  of  coloured  paper)  which  become  soiled,  and  hence 
give  results  which  are  not  fairly  comparable,  they  placed  blue, 
green,  and  red  glasses  before  the  eye  under  examination,  and 
used  a  square  of  white  paper  as  the  test-object,  noting  in  each 
case  the  points  at  which  the  white  paper  when  thus  viewed 
through  the  coloured  glass  first  became  visible  on  the  perimeter. 

The  glasses  selected  were  such  as  did  not  diminish  central 
visual  acuity  with  strong  illumination,  and  diminished  it 
slightly,  but  equally,  with  a  moderate  illumination. 

With  strong  illumination  the  field  of  the  healthy  eye  is  not 
diminished  in  size  by  the  interposition  of  either  of  the  coloured 
glasses ;  with  feeble  illumination,  on  the  contrary,  it  is  diminished 
by  all,  but  unequally,  namely,  least  by  blue,  most  by  red  ;  the 
influence  of  green  is  intermediate  between  these,  and  may  be 
disregarded  in  pathological  studies. 

When  the  field  is  already  diminished  by  disease,  as  in  cases 
of  atroi)hy  of  the  optic  nerve  and  glaucoma,  it  is  still  further 
diminished  by  the  coloured  glasses  even  under  strong  illumina- 
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tion.  Thus  the  loss  of  sensibility  which  occurs  in  these 
conditions  appears  to  have  just  the  same  effect  with  regard  to 
colour-perception,  as  a  diminished  intensity  of  illumination  in 
the  case  of  the  healthy  eye. 

Central  colour-scotomata  are  rendered  much  more  apparent 
by  the  interposition  of  a  coloured  glass  ;  in  severe  cases  a  blue 
glass  suffices  to  make  the  scotoma  manifest,  in  slighter  cases  a 
red  glass  is  required.  Under  these  circumstances  the  obscura- 
tion or  disappearance  of  the  paper  as  it  enters  the  affected  area 
is  much  more  marked  than  when  no  glass  is  used.  The  same 
result  is  obtained  without  a  glass  if  the  illumination  be 
sufficiently  diminished. 

In  hemianopia  the  diminution  of  the  field  affected  by 
coloured  glasses  and  lowering  of  the  light  occurs  only  at  the 
normal  boundary  of  the  field,  not  at  the  limit  of  the  bUnded 
area.  (Should  this  prove  to  be  uniformly  the  case,  it  would 
afford  a  valuable  distinction  between  true  hemianopia  of  central 
origin  and  certain  forms  of  partial  atrophy  of  the  optic  nerve 
which  simulate  it). 


A.    OsTERWALD    (Gottingen).      A   Case   of   Leucaemia, 

with  Double    Exophthalmos   produced   by  Orbital 

Tumours.      Von  Graefe's  Archiv.,  XXVII.,  III.,  p.  203. 

In   1878  Leber  described  a  case  of  leucaemia  with  tumours 

in  the  orbit,  and  under  the  conjunctiva  (Voi:  Graefe's  Archiv., 

XXIV.,  I.,  p.  295).      Osterwald  reports  another  case  of  the 

same    kind    which    has    presented    itself   since    then    at    the 

Gottingen  clinique. 

The  patient  was  a  boy  aged  four.  The  only  noteworthy 
antecedents  to  the  disease  were  a  slight  attack  of  measles, 
which  had  left  the  child  pale,  but  not  otherwise  unhealthy,  and 
the  accidental  striking  of  the  head  several  times,  but  without 
any  noticeable  bad  consequences.  The  first  thing  noticed  was 
a  swelling  of  the  right  eyelid,  followed  a  little  later  by  a  similar 
swelling  of  the  left,  with  prominence  of  the  eyeballs  ;  loss  of 
appetite  occurred  at  the  same  time.  The  swelling  of  the  lids 
increased,  and  the  proptosis  led  shortly  to  an  affection  of  the 
cornea,  on  account  of  which  the  child  was  sent  to  the  ophthal- 
mic clinique. 

The   bilateral    tumours    of   the    orbit,    together    with    the 
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manifest  extreme  cachexia  suggested  the  diagnosis  of  leucaemia, 
and  this  was  established  by  the  microscope,  which  showed  a 
proportion  of  white  corpuscles  to  red,  varying  between  i  to  4, 
and  I  to  3.  Repeated  examinations  of  the  blood  revealed  the 
presence  of  molecules,  which,  by  their  reaction  with  fuchsine, 
were  proved  to  be  micrococci.  The  internal  organs  showed 
no  abnormal  condition,  except  a  slight  enlargement  of  the 
spleen ;  the  bones  were  not  thickened  or  painful.  The 
exophthalmos,  and  the  consequent  insufficiency  of  the  lids, 
led  to  suppuration  of  the  right  cornea  ;  later  there  was  bleeding 
from  the  nose  and  mouth.  The  patient  died  with  symptoms  of 
acute  hydrocephalus. 

The  post-mortem  revealed  a  number  of  flattened  tumours  of 
a  yellowish  pus-like  colour  and  firm  consistence,  situated  on  the 
epicranium,  especially  at  the  confluence  of  the  sagittal  and 
coronal  sutures,  and  at  the  posterior  angle  of  the  lambdoid 
suture.  The  bone  underneath  the  tumours  was  rough.  Similar 
tumours  replaced  the  outer  wall  of  the  lateral  and  cavernous 
sinuses,  covered  the  dura  mater  in  the  parietal  region,  and 
filled  the  orbits,  leaving  free,  however,  a  space  around  the  optic 
nerves,  so  that  the  latter  were  not  pressed  upon ;  another 
was  found  in  the  region  of  the  left  superior  frontal  convolution 
of  the  brain.  There  were  multiple  tumours  also  on  the  inner  side 
of  the  ribs  and  spinal  column.  The  marrow  of  the  ribs  and  of 
the  right  femur  was  of  a  greenish  yellow  pus-like  colour.  The 
marrow  was  changed  into  lymphadenoid  tissue,  and  contained 
many  rhomboid  crystals  (Neumann)  and  masses  of  granular 
pigment.  The  internal  organs,  heart,  kidneys,  and  liver, 
showed  much  fatiy  degeneration  ;  the  spleen  appeared  normal. 
The  connective  tissue  of  the  optic  discs  and  nerves  was  pro- 
liferated, the  capillaries  were  dilated,  and  the  whole  discs  were 
infiltrated  with  round  cells;  there  were  also  haemorrhages,  and 
varicosities  of  the  nerve  fibres.  Similar  changes  were  seen 
in  the  retina  and  in  the  choroid.  The  optic  nerves  showed 
distinct  interstitial  neuritis. 

The  microscope  showed  numerous  nests  of  micrococci  in 
the  spleen,  and  similar  collections  were  found,  though  less 
numerously,  in  the  neoplasms  situated  on  the  ribs,  in  the  pia- 
mater,  and  in  the  orbits.  The  tumours  had  the  characteristics 
of  lymphadenoid  tissue — round  cells  embedded  in  a  reticular 
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substance  ;  they  consisted  of  an  infiltration  of  the  connective 
tissue  with  round  cells.  In  the  cortex  cerebri  beneath  the 
tumour  of  the  pia-mater,  the  neoplasm  began  in  the  shape  of 
miliary  nodules  of  round  cells  resembling  tubercles. 

The  author,  after  critcally  examining  the  various  features  of 
this  case,  concludes  that  the  new  formations  were  caused  by  the 
infiltration  of  the  tissues  by  the  white  corpuscles  of  the  blood, 
and  were  analogous  to  inflammatory  infiltrations  and  formations 
of  pus.  The  evidence  goes  to  show  that  the  cells  had  passed 
into  the  tissues  in  consequence  of  some  irritation,  analogous 
perhaps  to  that  of  inflammation.  The  discovery  of  micrococci 
in  the  tumours,  while  they  were  absent  from  the  unaffected 
tissues,  appears  to  show  that  they  were  connected  with  the 
formation  of  the  tumours,  in  short,  that  they  were  the  cause  of 
the  immigration  of  the  white  corpuscles.  The  question 
remains  undetermined  whether  the  over-activity  of  the  organs 
which  produced  the  lymph  cells  was  caused  by  the  local 
influence  of  micro-organisms,  or  was  a  secondary  consequence 
of  the  great  loss  of  white  corpuscles  arising  from  their 
passage  into  the  irritated  tissues,  and  partly,  also,  from  their 
destruction  by  fatty  degeneration.  No  micro-organisms  were 
found  in  the  medullary  substance  of  the  bones  or  the  lymph 
glands  ;  in  the  spleen,  on  the  other  hand,  in  which  they  were 
especially  numerous,  there  was  no  trace  of  irritation.  Osterwald 
urges  that  the  evidence  afforded  by  this  case  proves  the  theory 
suggested  by  Leber  and  Klebs  that  leucaemia  is  a  micro- 
parasitic  disease. 


P.  Haensell  (Vienna).     Experimental   Inoculation  of 
Syphilie  in  the  Iris  and  Cornea  of  the  Babbit.     Von 

Gracfe's  Archiv.,  XXVII.,  Ill,  p.  93. 

Previous  experiments  by  Haensell  and  others  have  estab- 
lished the  fact  that  the  introduction  of  tuberculous  matter  into 
the  anterior  chamber  of  the  rabbit  will  cause  an  eruption  in  the 
iris  of  tubercles  identical  in  appearance  with  the  tubercular 
growths  which  occur  in  the  human  iris.  The  author  has  now 
made  similar  experiments  with  syphilitic  matter  for  the  sake  of 
comparison  between  the  two  morbid  processes. 

The  cornea  and  the  anterior  chamber  were  inoculated  in 
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different  experiments  with  the  thin  purulent  contents  of  a 
syphilitic  gumma  of  the  sternum,  with  small  portions  of 
mucous  tubercles  of  the  anal  region,  and  with  similar  portions 
of  an  indurated  but  non-ulcerated  prepuce.  Immediate  inflam- 
matory changes  occurred  in  some  cases,  presumably  from  the 
introduction  of  septic  matter  together  with  the  syphilitic  virus, 
but  the  process  of  the  syphilitic  infection  was  clearly  traceable 
notwithstanding ;  it  was  most  characteristic,  however,  when 
these  extraneous  effects  were  absent. 

Four  days  after  inoculation  of  the  anterior  chamber  absorp- 
tion of  the  foreign  substance  was  complete,  and  the  eye  had 
apparently  recovered  its  normal  state  ;  then,  after  an  incubation 
of  about  four  weeks  a  subacute  iritis  set  in  with  turbidity  of  the 
aqueous,  ciliary  injection,  discolouration  and  swelling  of  the 
iris,  and  posterior  synechia  ;  some  days  later  vascular  nodules 
appeared  upon  the  iris,  such  as  are  seen  in  syphilitic  iritis  in 
the  human  subject.  In  one  case,  at  a  later  period  of  the 
disease,  larger  nodules  formed  in  the  ciliary  body ;  these  on 
account  of  their  larger  size  and  late  appearance  may  be 
regarded  as  true  gummata. 

After  inoculation  of  the  substance  of  the  cornea  the  period 
of  incubation  was  rather  longer ;  at  the  end  of  six  weeks,  when 
only  a  slight  opacity  at  the  site  of  the  puncture  remained, 
several  small  vascular  nodules  began  to  develop. 

Post-mortem  examination  of  the  animals  some  months  after 
the  inoculation  showed  in  some  cases  many  small  hardish 
nodules  in  the  lungs  and  liver,  which  under  the  microscope  were 
found  to  consist  chiefly  of  round  cells  and  larger  many-nucleated 
epithelioid  cells,  together  with  a  few  giant-cells. 

The  differences  observed  between  the  syphilitic  process  and 
that  which  followed  the  inoculations  of  tubercle  were  these : 
the  incubation-period  of  the  syphilitic  virus  was  longer  than  that 
of  the  tubercular,  and  the  whole  course  of  the  disease  much  more 
chronic  in  character  ;  the  syphilitic  nodules  were  finely  vascular- 
ised  throughout,  while  the  tubercular  masses  were  devoid  of 
vessels ;  the  syphilitic  never  underwent  caseous  degeneration, 
while  in  the  tubercular  this  constantly  occurred. 

The  products  of  this  syphilitic  inoculation  were  found  to  be 
capable  of  successful  inoculation  upon  other  animals. 

Attempts  to  inoculate  the  anterior  chamber  of  the  rabbit 
with  lupus  failed. 


R.  Deutschmann  (Gottingen).  Experience  of  the  Use 
of  Iodoform  in  Ophthalmic  Practice.  Von  Graefe's 
Ackiv.,  XXVIII.,  I.,  p.  214. 

In  Leber's  clinique  iodoform  has  been  much  used  of  late. 
When  applied  by  the  surgeon  it  is  sprinkled  into  the  conjunc- 
tival sac  in  the  form  of  the  finest  possible  powder,  scented  with 
Tonquin  bean  {vide  O.  R.,  April,  p.  147)  ;  for  patients'  own 
use  at  home  it  is  made  into  an  ointment  with  ten  parts  of 
vaseline.  The  two  preparations  have  given  equally  good 
results.  In  moderate  quantity  it  is  well  borne  by  the  healthy 
conjunctiva,  but  when  too  freely  applied,  and  especially  where 
the  conjunctiva  is  already  hyperasmic  or  inflamed,  it  e.xcites  a 
conjunctivitis  not  unlike  that  caused  by  atropine  ;  the  amount 
of  secretion  accompanying  the  inflammation  is  very  small.  In 
certain  cases  of  idiosyncrasy  iodoform,  like  atropine,  cannot  be 
tolerated.  In  a  few  instances,  when  employed  only  twenty- 
four  hours  after  the  application  of  a  mercurial  ointment  to  the 
conjunctiva,  it  proved  specially  irritating — a  chemical  effect 
analogous  to  that  produced  by  dusting  calomel  into  the  eye 
during  the  internal  administration  of  iodide  of  potassium.  If 
these  special  effects  be  borne  in  mind,  iodoform  is  capable  of 
rendering  most  valuable  service  in  ophthalmic  practice. 

Deutschmann  advocates  its  use  as  a  means  of  restraining 
inflammation  in  all  recent  injuries  of  the  eyelids,  conjunctiva, 
and  globe,  including  abrasions  left  after  removal  of  foreign 
bodies  from  the  cornea,  and  wounds  inflicted  by  operations, 
such  as  iridectomy,  tenotomy,  and  enucleation ;  a  layer  of 
iodoform  applied  to  the  raw  surface  after  enucleation,  and  once 
or  twice  renewed,  is  said  to  induce  rapid  healing  without  a 
trace  of  secretion.  Whenever  infection  of  a  wound  occurs,  it 
acts  as  a  powerful  antiseptic. 

In  simple  catarrhal  conjunctivitis  it  did  no  good  ;  in  purulent 
conjunctivitis  it  reduced  the  secretion  somewhat,  but  was  less 
efficacious  than  nitrate  of  silver ;  in  phlyctenular  and  in 
granular  conjunctivitis,  acute  and  chronic,  it  had  no  marked 
effect.  In  scleritis  and  episcleritis  its  use  gave  negative  results. 
In  phlyctenular  pannus  there  was  sometimes  a  good  effect ; 
in  true  corneal  herpes  there  was  none. 

In  all  forms  of  suppurative  keratitis  on   the  other   hand, 
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whether  spontaneous  or  from  injury,  it  distinctly  promoted 
healing,  especially  in  hypopyon-keratitis  (ulcus  corneEe  serpens) 
it  gave  excellent  results  ;  in  a  series  of  forty-one  cases  treated 
with  iodoform  in  addition  to  other  measures,  as  compared 
with  a  similar  series  treated  before  the  introduction  of  iodoform, 
the  number  of  total  losses  was  reduced  from  seven  to  three, 
and  the  number  of  cases  in  which  puncture  or  division  of  the 
ulcer  by  the  knife  had  to  be  resorted  to,  was  reduced  from 
twenty-two  to  eight.  Seeing  that  the  operative  treatment  very 
frequently  results  in  anterior  synechia,  and  not  seldom  in  the 
formation  of  cataract,  and  that  in  unruly  patients  it  is  very 
troublesome,  this  is  an  important  gain.  Where  the  destructive 
process  was  very  intense,  or  already  far  advanced,  eyes  were 
still  lost  in  spite  of  the  iodoform.  So  soon  as  the  ulcer 
becomes  clean  and  bright,  and  the  hypopyon  has  disappeared, 
the  iodoform  should  be  discontinued ;  a  too  long  employment 
appears  to  retard  repair. 

In  addition  to  its  antiseptic  effect  it  has  the  advantage  of 
an  anaesthetic  power ;  in  the  majority  of  cases  a  diminution  of 
pain  occurred  after  the  first  application. 

In  one  respect  Deutschmann's  experience  is  decidedly  at 
variance  with  that  of  other  observers,  namely,  as  regards  the 
efficacy  of  iodoform  in  purulent  conjunctivitis ;  in  other  hands 
it  has  rendered  signal  service  in  cases  of  this  nature. 
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THE  THEORY  AND  PRACTICE  OF  RETINO- 
SCOPY  IN  THE  DIAGNOSIS  OF  THE 
ERRORS  OF  REFRACTION. 

By  Henry  Juler,  F.R.C.S., 

Senior  Assistant-Surgeon  and  Pathologist,  Royal  Westminster 
Ophthalmic  Hospital  ;  Clinical  Assistant  at  Moorfields  and 
St.  Mary's  Hospitals. 

This  method  of  detecting  and  correcting  errors  of 
refraction  by  means  of  the  ophthalmoscope  mirror  used 
at  a  distance  is  one  of  great  interest  to  ophthalmic 
surgeons,  and  inasmuch  as  its  practice  requires  but  little 
cost  of  time  or  trouble  either  to  the  practitioner  or  to  the 
patient,  and  its  results  are  of  the  most  exact  and  reliable 
nature,  no  apology  is,  I  think,  needed  for  thus  bringing 
forward  the  subject. 

The  method  is  not  altogether  a  new  discovery,  for  we 
have  evidence  that  it  was  known  as  long  as  twenty  years 
ago  to  Mr.  Bowman,  of  London,  who  then  occasionally 
used  it  as  an  aid  to  diagnosis.  Of  late  years,  however, 
it  has  been  practically  developed  by  M.  Cuignet,  of  Lille, 
who  used  a  plane  mirror,  and  applied  to  it  the  title  of 
"  Keratoscopy,"  and  published  one  or  two  articles  on  the 
subject  in  1874.  The  results  obtained  by  M.  Cuignet 
were  still  further  elaborated  by  Dr.  Mengin,  who  had  been 
associated  with  him  at  Lille,  and  who  introduced  the 
study  to  several  cliniques  in  Paris  during  the  year  1878. 
Since  then  it  has  been  warmly  embraced  by  Dr.  Parent 

Ophtb.  Boview— Vol.  I.    No.  12.    October,  1883. 


328 

in  Paris,  who  has  substituted  the  use  of  the  concave  for 
that  of  the  plane  mirror,  and  has  used  the  term  "  Retino- 
scopy  "  in  preference  to  "  Keratoscopy."  In  an  article 
on  "  Keratoscopy  "  published  in  the  "  Receuil  d'Ophtal- 
mologie"  for  February,  1880,  he  has  given  a  complete 
explanation  of  its  theory  and  its  practice.  Dr.  Parent 
was  in  attendance  at  Moorfields  for  some  time  at  the 
beginning  of  last  year,  where  I  had  the  pleasure  and 
benefit  of  some  practical  demonstrations  from  him.  For 
the  last  two  years  the  subject  has  been  warmly  embraced 
in  London  by  Mr.  Stanford  Morton,  Dr.  Charnley,  Mr. 
Adams  Frost,  and  other  ophthalmic  surgeons. 

The  process  consists  in  illuminating  a  portion  of  the 
retina  by  means  of  a  cone  of  light  reflected  from  a  con- 
cave mirror,  and  in  observing  the  direction  taken  by  the 
image  of  this  illuminated  portion  and  its  surrounding 
shadow  when  the  mirror  is  tilted  about  its  centre. 

The  patient  is  seated  in  a  dark  room,  having  a  bright 
ophthalmoscopic  lamp  placed  either  just  above  or  on 
either  side  of  his  head  behind  the  plane  of  his  eyes,  so 
that  his  eyes  may  thus  be  shaded  from  its  direct  rays. 
The  most  accurate  results  are  obtained  when  the  pupil 
is  dilated,  and  the  accommodation  completely  paralysed 
by  homatropine  or  atropine  ;  but  approximately  correct 
estimation  can  generally  be  made  without  this  incon- 
venience, especially  in  myopia  and  myopic  astigmatism. 
The  observer  is  situated  immediately  in  front  of  the 
patient,  at  a  distance  of  120  centimetres;  he  directs 
the  patient  to  look  straight  at  his  forehead,  and  by 
holding  a  concave  mirror  of  about  25  centimetres  focal 
length  immediately  in  front  of  his  own  eye,  he  projects 
a  cone  of  light  from  the  lamp  into  the  eye  of  the 
patient,  and  thus  obtains  an  illumination  of  the  fundus. 
He  now  proceeds  to  tilt  the  mirror  about  its  centre 
in  various  directions,  vertically,  horizontally,  and  ob- 
liquely. If  the  eye  under  observation  is  hypermetropic 
he  will  see  a  distinct  image  of  the  illuminated  area  of 
the  retina  having  at  its  margin  a  crescent-shaped  non- 
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illuminated  portion  or  shadow,  both  of  which  distinctly 
move  in  the  opposite  direction  to  that  of  the  rotation  of 
the  mirror.  The  illumination  is  brightest  in  the  lowest 
form,  and  decreases  in  intensity  as  the  hypermetropia 
increases  in  degree.  The  rapidity  of  movement  of  the 
image  and  crescentic  shadow  is  greatest  in  the  lowest 
forms,  and  undergoes  a  slight  decrease  for  each  dioptric 
of  hypermetropia. 

If  the  eye  is  emmetropic,  no  distinct  image  is  visible. 
The  observer  sees  a  bright  illumination  only.  This  bright 
reflex  moves  in  the  opposite  direction  to  that  of  the  mirror, 
but  it  has  no  distinct  outline,  and  therefore  no  definite 
crescentic  shadow  at  its  margin.  If  a  concave  lens  of 
strength  0'25  D  be  placed  in  front  of  the  patient's  eye 
by  means  of  a  well-fitting  spectacle  frame  this  will  render 
the  eye  hypermetropic,  and  the  opposite  image  and 
shadow  will  be  at  once  observed. 

If  the  eye  under  observation  is  myopic  to  the  extent 
of  I  D  and  upwards  a  distinct  image  with  crescentic 
shadow  is  seen  to  move  in  a  direction  similar  to  that  of 
the  tilting  of  the  mirror.  When  the  myopia  is  below 
I  D  the  image  is  blurred  and  indistinct  at  120  cm.,  it 
can  only  be  seen  by  increasing  the  distance  between  the 
observer  and  patient,  and  even  then  it  is  sometimes  not 
visible.  The  amount  is,  however,  ascertained  by  placing 
a  concave  lens  in  front  of  the  eye  under  examination. 
The  strength  of  the  lens  which  is  just  sufficient  to  render 
the  eye  hypermetropic — that  is  to  render  the  image  and 
crescentic  shadow  distinct  and  moving  in  the  opposite 
direction — is  just  in  excess  of  the  myopia.  We  have  only 
to  substract  025  D  from  the  strength  of  the  lens  used 
and  this  will  give  the  amount  of  the  myopia. 

If  the  eye  under  examination  is  astigmatic,  the  above 
signs  as  to  the  distinctness  and  the  direction  of  the 
image  have  to  be  observed  in  the  two  chief  meridians.  In 
simple  astigmatism  we  find  emmetropia  in  one  meridian 
and  the  myopic  or  hypermetropic  appearance  in  the 
meridian    at     right    angles    to    this.        In    compound 
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astigmatism  we  find  a  distinct  image  and  crescentic 
shadow  in  both  meridians,  moving  either  in  a  similar  or 
an  opposite  direction  to  that  of  the  mirror,  but  with  a 
difference  of  intensity  of  light  and  of  rapidity  of 
movement.  In  mixed  astigmatism  we  find  a  similar 
image  and  shadow  in  one  meridian,  and  an  opposite 
image  and  shadow  in  the  meridian  at  right  angles  to  this. 
The  explanation  of  the  above  appearances  is  not 
difficult.  The  concave  mirror  forms  a  real  inverted  image 
of  the  flame  of  the  ophthalmoscope  lamp,  and  from  this 
image  a  cone  of  light  passes  into  the  eye,  and  is  refracted 
by  the  media  in  such  a  manner  as  to  form  an  illuminated 
area  on  the  retina  which  is  nearly  circular  in  form.  This 
illuminatad  area  passes  in  the  opposite  direction  to  that  of 
the  tilting  of  the  mirror  in  all  cases,  whether  of  hyper- 
metropia,  of  emmetropia,  or  myopia,  although  to  the 
observer  it  does  not  appear  to  do  so.  The  reason  of  the 
apparent  differences  may  be  explained  by  supposing  the 
refractive  media  of  the  eye  to  be  replaced  by  a  convex 
lens,  which  is  called  in  optical  works  the  "  equivalent  lens." 
Then  in  a  hypermetropic  eye  the  retina  is  situated  be- 
tween the  lens  and  its  principal  focus,  and  there- 
fore rays  emerging  from  the  eye,  although  less 
divergent,  will  never  meet  in  front  of  the  eye,  but  will 
appear  to  the  observer  as  if  proceeding  from  the  conju- 
gate focus  behind  the  retina,  and  will  there  form  a  virtual 
image  which  appears  to  move  in  the  same  direction  as 
the  illuminated  area — that  is,  in  the  opposite  direction  to 
that  of  the  mirror.  In  an  emmetropic  eye  the  illuminated 
area  of  the  retina  is  situated  at  the  principal  focus  of  the 
lens,  therefore  rays  will  emerge  from  the  eye  quite 
parallel,  and  no  distinct  image  can  be  formed.  The  edge 
of  the  illuminated  area  is  therefore  ill-defined,  and  has  not 
a  crescentic  shadow.  In  a  myopic  eye  the  illuminated 
area  is  situated  beyond  the  principal  focus  of  the  lens, 
therefore  refracted  rays  will  meet  in  front  of  the  eye  at 
the  conjugate  focus,  and  will  then  form  a  real  image  of 
the   illuminated     area   which    moves    in    the    opposite 
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direction  to  that  of  the  latter,  and  therefore  in  the  same 
direction  as  that  of  the  mirror.  In  cases  of  very  low 
myopia  (below  i  D)  this  real  image  is  situated  beyond 
the  position  of  the  observer  (120  cm.).  In  order  to  see  it 
he  must  either  withdraw  himself  to  a  greater  distance,  or 
he  must  place  in  front  of  the  patient's  eye  a  convex  lens 
equal  to  the  myopia  in  question,  so  as  to  bring  the  real 
image  to  a  point  between  himself  and  the  patient. 

Having  thus  found  the  kind  of  error  of  refraction,  we 
now  proceed  to  estimate  its  amount  or  degree  in  the  eye 
under  examination.  For  this  purpose  a  well-fitting 
spectacle  frame  and  a  box  of  ordinary  test  lenses  are 
required.  The  observ^er  and  patient  remain  in  the  same 
position  as  before.  The  spectacle  frame  is  adjusted  to 
the  patient's  face  so  as  to  hold  the  centre  of  each  lens 
well  in  front  of  the  pupil,  and  as  near  to  the  eye  as 
possible,  without  interfering  with  the  movement  of  the 
eyelids.  The  object  we  have  in  view  is  so  to  neutralise 
the  ametropia  by  the  use  of  concave  or  convex  lenses  as 
to  produce  the  emmetropic  appearance  in  the  eye  or  the 
meridian  under  examination.  This  we  have  seen  to  be 
a  bright  reflex  which  moves  in  the  opposite  direction  to 
that  of  the  mirror,  but  which  has  no  distinct  outline  nor 
crescentic  edge.  It  can  only  be  mistaken  for  myopia 
below  1  D,  from  which  it  can  be  distinguished  by  the 
fact  that  in  the  emmetropic  condition  a  distinct  opposite 
image  and  crescentic  shadow  are  produced  by  a  concave 
lens  of  025  D,  whilst  in  myopia  a  stronger  lens  than  this 
is  required. 

Suppose  the  eye  or  meridian  to  be  hypermetropic, 
then  we  successively  place  in  front  of  the  eye  convex 
glasses  of  increasing  strength  until  the  opposite  image 
and  crescentic  shadow  just  become  blurred  and  only  a 
bright  reflex  is  visible.  The  strength  of  the  glass  used 
to  effect  this  is  the  exact  expression  of  the  hypermetropia. 
Next,  suppose  a  myopic  eye  or  meridian  to  be  under 
examination,  then  by  using  concave  lenses  instead  of 
convex,  and  proceeding  as  before,  we  continue  to  apply 
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the  concave  lenses,  until  the  similar  image  and  shadow 
becomes  distinctly  opposite  in  direction.  Then  by- 
deducting  0"25  D  from  the  strength  of  the  lens  thus  used 
we  obtain  the  amount  of  the  myopia. 

In  testing  for  astigmatism  the  above  methods  are 
adopted  for  each  chief  meridian.  A  little  experience 
soon  enables  one  to  find  the  approximate  direction  of 
each  meridian.  The  plan  I  adopt  is  first  to  estimate  the 
meridian  of  least  refraction,  and  to  record  it  upon  my 
case  paper  by  a  stroke  of  the  pen,  which  indicates  its 
direction,  at  one  extremity  of  which  I  place  the  letters  M, 
E,  or  H,  as  the  case  may  be,  with  the  number  of  dioptries 
of  error,  and  then  proceed  to  test  the  meridian  at  right 
angles  to  this. 

Having  thus  ascertained  the  kind  and  the  degree  of 
the  error  of  refraction  by  means  of  retinoscopy,  we  proceed 
to  confirm  the  diagnosis  by  making  the  patient  read 
distant  types  with  the  glasses  indicated.  In  cases  of 
simple  hypermetropia  and  myopia  this  is  usually  effected 
in  a  few  seconds,  but  in  astigmatism  the  necessary  cal- 
culations have  to  be  made  from  the  data  obtained  by 
retinoscopy  as  to  the  combination  or  otherwise  of 
spherical  and  cylindrical  glasses  that  shall  be  used.  The 
direction  of  the  axis  of  the  cylinder  must  of  course  be 
accurately  adjusted. 

In  my  experience  this  method  is  very  exact ;  it  costs 
less  time  and  less  trouble  both  to  the  doctor  and  the 
patient,  especially  in  the  astigmatic  cases,  than  the  other 
methods  at  our  disposal.  Ifs  purely  objective  nature 
renders  it  particularly  useful  in  many  ways,  as,  for  example, 
in  young  children,  in  persons  who  are  illiterate,  in  cases 
of  suspected  malingering,  in  hysterical  people,  and  in 
others  where,  owing  to  slight  choroidal  and  retinal 
changes,  the  patient  is  quite  unable  to  assist  us  by 
subjective  symptoms 
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AN  OPERATION  FOR  THE  REOPENING 
OF  THE  OBSTRUCTED  IRIS-ANGLE  IN 
GLAUCOMA* 

Bv  Karl  Grossmann,  M.D. 

The  precise  situation,  corneal  or  scleral,  of  the  incision 
in  glaucoma  operations  is  of  no  consequence  so  far  as 
the  immediate  effect  of  the  operation  is  concerned,  but 
it  is  evident  that  the  duration  of  the  effect  must  depend 
on  the  region  in  which  the  cut  is  made.  The  nearer  it 
is  to  the  angle  of  the  anterior  chamber  and  Schlemm's 
canal  the  greater  will  be  the  chance  of  re-establishing 
the  natural  outlet  for  the  excess  of  fluid  pent  up  in  the 
anterior  chamber,  and  the  more  lasting  will  be  the 
reduction  of  tension.  It  may  be  partly  due  to  this 
circumstance  that  the  effects  of  iridectomy  and  sclero- 
tomy vary  .so  much  under  otherwise  similar  conditions. 

We  try  to  make  our  iridectomies  in  glaucoma  as 
peripheral  as  possible,  and  I  have  noticed  myself  that 
from  the  time  when  I  began  to  make  the  section  even  a 
little  more  than  2  millimetres  distant  from  the  cornea, 
I  generally  obtained  better  results  than  before. 
These  were  principally  obtained  in  cases  of  acute  and 
subacute  glaucoma,  and  were  superior  to  those  of  the 
few  sclerotomies  I  have  performed.  In  these  latter, 
which   were    only   eight    in    number,   I    followed    von 

*  This  Paper  was  to  have  been  read  in  the  Section  of  Ophthalmology 
at  the  Worcester  Meeting  of  the  British  Medical  Association,  but  the 
author's  unavoidable  absence  prevented. 


334 

Wecker's  directions,  but  though  the  extent  of  the  section 
was  ahvays  longer  than  that  effected  in  iridectomy,  and 
as  peripheral  as  I  dared  to  make  it,  the  results  were 
inferior  to  those  of  the  iridectomies. 

Only  in  one  instance  of  iridectomy  and  one  of 
sclerotomy  have  I  been  able  to  examine  the  eyes  after 
excision.  The  sclerotomised  patient  insisted  upon 
excision  six  weeks  after  the  operation  on  account  of 
severe  pain,  V  being  =  O.  The  iridectomised  patient 
died  two  and  a  half  months  after  the  operation  of 
pneumonia. 

Microscopic  sections  showed  that  in  the  iridectomised 
eye  the  angle  of  the  anterior  chamber  in  the  region  of 
the  coloboma  was  considerably  freer  than  in  the  corres- 
ponding part  of  the  sclerotomised  eye,  the  two  cases 
having  been  very  similar  ones  before  the  operation. 

Though  I  have  only  the  anatomical  evidence  of  these 
two  cases,  and  too  much  weight  must  not  be  attached  to 
anyconclusion  derived  therefrom,  I  feel  inclined  to  account 
for  the  different  appearances  and  clinical  results  by  the 
traction  to  which  the  iris  was  subjected  by  the  iris 
forceps  in  the  case  of  the  iridectomy.  By  pulling  the  iris 
in  a  radial  centripetal  direction  through  the  corneal  wound, 
the  closed  angle  was,  or  may  have  been,  reopened  a  little, 
the  iris  being  pulled  out  pretty  forcibly  over  the  posterior 
corneal  surface,  with  which,  as  we  know,  a  slight  adhesion 
soon  forms,  which  might  have  become  permanent  if  left 
to  itself 

No  further  opportunity  up  to  the  present  time  has 
occurred  to  me  of  verifying  this  supposition  as  to  the 
different  effects  of  iridectomy  and  sclerotomy.  However, 
this  idea  led  me  to  try  an  operation  which,  while  avoiding 
the  drawback  of  iridectomy,  viz.,  the  deformity  of  the 
pupil,  effects  in  a  higher  degree  than  iridectomy  can  do 
the  reopening,  or  at  least  the  easing,  of  the  obstructed 
angle  at  the  ligamentum  pectinatum. 

The  operation  is  ea.sy  and  simple  enough.  With  a 
paracentesis-needle  with  arret,  I  puncture  the  cornea  about 


335 

half-way  between  the  free  margin  of  the  iris  and  the 
Hmbus  corneae,  i.e.,  about  2  millimeters  from  the  latter. 
I  choose  the  place  for  the  paracentesis  in  a  quadrant 
adjacent  to  the  one  in  which  I  want  to  do  the  reopening 
of  the  angle.  After  the  escape  of  the  aqueous  humour, 
I  take  a  club-ended  silver  probe,  which  I  have  previously 
shaped  at  the  end  like  a  button-hook,  though  not  quite 
so  much  curved,  pass  it  into  the  anterior  chamber  through 
the  corneal  wound,  the  convexity  of  the  hook  being 
directed  towards  the  ciliary  region,  and  try  to  push  it 
gently  but  decidedly  for\vard  between  the  cornea  and 
iris  as  far  and  in  as  large  a  circumference  as  possible. 
With  the  hook  I  gently  press  the  peripheral  part  of  the 
iris  back  towards  the  lens,  where  a  distinct  resistance  can 
be  felt.  This  proceeding  I  repeat  a  few  times,  and  having 
done  so  in  the  one  quadrant,  I  turn  the  convexity  of  the 
probe  round  and  go,  if  necessary,  to  another  quadrant. 
Finally,  I  simply  cover  the  eye  with  an  occlusive  bandage 
without  applying  a  myotic* 

Before  I  first  performed  the  operation,  I  was  rather 
afraid  of  the  dangerous  proximity  of  the  ciliary  body, 
but  I  found  my  fears  unnecessary.  Only  in  one  of  my 
cases  (Case  2)  was  there,  18  hours  after  the  operation,  a 
pretty  strong  circumcorneal  injection,  which,  however, 
soon  yielded  to  ice  compresses. 

I  will  give  here  as  briefly  as  possible  the  three,  or 
rather  the  four,  cases  in  which  I  have  applied  this  mode 
of  operating. 

Case  i.  A  lady  58  years  of  age:  Right  eye — Iridectomised 
two  years  ago.  Glaucoma  absolutum.  V  =  O  ;  T  -|-  3. 
Cornea  and  aqueous  humour  transparent,  anterior  chamber 
shallow,  no  synechiae  ;  pupil  of  medium  size,  no  reaction  ;  lens 
slightly  opaque.      Left  eye — Iridectomised   shortly   after  the 


*  I  thought  at  first  of  constructing  an  instrument  by  which  the  operation 
could  be  done  while  the  aqueous  humour  was  retained — a  perforated  needle, 
similar  to  Langenbeck's  needle  for  staphylorrhapy,  through  which  a  hook 
might  be  pushed  forward— but  the  curved  probe  answers  perfectly  well. 
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right  eye,  cornea  and  aqueous  clear,  lens  very  slightly  opaque, 
fundus  not  clear,  T  +  i  ;  V,  can  only  distinguish  dark  from 
light. 

I  proposed  the  operation  for  the  right  eye,  to  which  patient 
agreed,  as  this  eye  could  not  possibly  become  worse. 

In  order  to  have  an  unbiassed  judgment  as  to  the  effect  of 
the  operation,  I  resolved  to  do  beforehand  a  simple  paracentesis. 
A  week  after  this  paracentesis  had  been  done  the  tension  had 
reached  about  +  2,  and  on  the  15th  day  I  could  not  find  any  dif- 
ference from  the  conditions  previously  present.  I  therefore  pro- 
ceeded on  that  day  with  the  operation  as  described  above.  No  pain 
whatever  followed,  and  no  irritation ;  the  tension  increased  very 
slowly,  but  was  scarcely  -I-  2  five  weeks  later.  Having  obtained 
the  patient's  permission,  I  operated  again  six  weeks  after  the 
first  time,  i.e.,  eight  weeks  after  the  paracentesis,  chosing  other 
parts  of  the  iris  angle  this  time.  The  same  absence  of  any 
important  reaction ;  the  tension  went  on  increasing  slowly  to 
+ 1,  but  stopped  there,  and  was  about  the  same  three  months 
afterwards.  Vision  remained  =  o.  For  this  latter  reason  the 
patient  did  not  allow  me  to  operate  upon  the  other  eye  in  which 
possibly  some  little  improvement  of  V  might  have  been  procured. 

This  case  so  fully  answered  my  expectations  as  far 
as  the  tension  was  concerned,  that  I  was  anxious  to 
perform  the  same  operation  on  the  next  suitable  case. 
Three  months  elapsed,  and  the  old  lady  called  to  show 
herself  again.  T -{- 1 ,  that  is  to  say,  not  increased;  but 
to  my  surprise  I  found  the  cataract,  which  before  was 
only  beginning,  had  made  very  rapid  progress,  so  that  no 
reflex  at  all  could  be  obtained  from  the  fundus.  I  should 
expressly  mention  that  I  had  not  manipulated  at  all  with 
the  hook  in  the  region  of  the  iris  coloboma.  I  could  not 
account  for  this  effect,  for  I  had  not  hurt  the  capsule  of 
the  lens  with  the  paracentesis  needle,  nor  did  I  directly 
touch  the  lens  with  the  hook. 

A  counter  experiment  was  therefore  desirable  to  show 
whether  this  effect  was  a  merely  accidental  one.  The 
opportunity  for  it  came  soon  in  a  case  of  commencing 
and  very  slowly-progressing  cataract. 
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Case  la.  A  man  of  48  years,  on  whom  I  had  performed,  a 
year  previously,  iridectomy  on  both  eyes,  as  a  preliminary  to  an 
extraction  to  be  done  at  a  later  date.  His  eyesight  had  begun  to 
fail  four  years  ago,  and  had  not  much  decreased  during  the 
last  twelve  months.  Now,  a  year  after  the  iridectomy,  I  noticed 
scarcely  any  advance  of  the  morbid  process  in  the  lens,  and 
therefore,  first  the  right,  and  a  fortnight  afterwards  the  left  eye, 
was  subjected  to  the  same  operation  as  Case  i.  In  neither  eye 
did  any  remarkable  reaction  take  place,  and  up  to  now — 
four  months — no  change  in  hiscataractous  lenses  can  be  noticed. 

It  was  therefore  proved  by  Case  la  that  the  quick 
ripening  of  the  cataract  in  Case  i  was  not  due  to  the 
operation  as  such,  and  I  therefore  did  not  hesitate  to 
take  in  hand 

Case  2  :  A  woman,  40  years  of  age,  had  had  good  sight  in 
both  eyes.  Eight  days  ago  she  had  awakened  with  a  sudden 
attack  of  pain  and  dimness  of  sight  in  the  left  eye,  which 
became  rather  painful  and  got  more  and  more  dim.  Present 
state:  Right  eye — Slight  Hm.,  V=  i.  Left  eye — Cornea  and 
aqueous  slightly  clouded  ;  T  +  2,  V=  fingers  at  3  feet;  severe 
headache.  On  the  same  day  I  performed,  for  the  same  reason 
as  in  Case  i,  a  simple  paracentesis  of  the  cornea  with  eserine. 
The  next  day  T  about  normal ;  V  =  fingers  at  3  feet.  No  pain. 
The  tension  increased  gradually,  and  after  a  fortnight  was 
almost  as  high  as  before  the  paracentesis.  V  =  hand-movements. 
A  fortnight  later  she  had  a  very  bad  attack  of  pain,  and  on  that 
day  I  performed  the  operation,  dealing  with  as  much  of  the 
circumference  as  possible ;  about  half  of  the  periphery  was 
reached.  Very  much  bolder  than  at  the  first  operation,  I 
possibly  pressed  rather  strongly,  for  the  next  day  the  ciliary 
region  was  very  red,  an  intense  circum-corneal  injection  being 
visible,  which  led  me  to  apply  ice  and  to  stop  the  use  of  eserine. 
In  two  days  this  symptom  had  entirely  vanished,  and  no  further 
inconvenience  was  noticed.  Seven  weeks  later,  when  I  saw 
patient  last,  T  was  scarcely  above  the  normal ;  V  =  ^. 

I  confess  that  I  ought  to  have  first  tried  eserine  by 
itself  in  this  case  before  puncturing  the  cornea  ;  the 
use  of  a  myotic  alone  might  have  had  some  good  effect. 
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The  next  and  last  case  is  a  very  interesting  one,  as  it 
shows  a  well  marked  success. 

Case  3 :  The  patient,  a  woman  aged  38,  had  received  a 
blow  on  the  right  eye.  She  presented  herself  a  week  after  the 
accident  complaining  of  pains  and  bad  sight.  Cornea  normal ; 
anterior  chamber  transparent  and  clear ;  shallow  in  the  upper 
half,  deep  in  the  lower;  pupil  rather  small,  and  not  reacting 
well  to  light;  slight  iridodonesis  in  the  lower  half  of  the  iris. 
Lens  transparent,  evidently  luxated  upwards ;  V  =  fingers  at  12  ft. 
T  +  2  ;  pain  not  very  great. 

I  at  once  applied  eserine  in  order  to  ease  the  iris  angle  in 
the  upper  half  where  it  was  evidently  obstructed  by  the  pressure 
of  the  luxated  lens.  The  pupil  did  not  become  much  narrower, 
though  eserine  was  applied  every  three  hours  for  three  days, 
nor  did  the  tension  decrease;  I  therefore  decided  to  operate. 
But  to  have  quite  a  clear  case,  I  first  made  a  simple  paracen- 
tesis of  the  cornea,  though  I  hardly  expected  a  good  result 
from  it.  The  narrow  pupil  dilated  a  little  after  the  escape  of 
the  aqueous.  Three  days  later  the  tension  began  to  rise  again, 
and  on  the  eighth  day  it  was  again  +  2.  On  that  day  I 
performed  the  intended  operation,  making  the  puncture  in  the 
outer  quadrant  of  the  cornea.  I  used  the  hook  pretty  freely, 
and  pushed  the  iris  in  its  upper  half,  and  the  lens  with  it,  gently 
but  firmly  backwards,  after  passing  the  convexity  of  the  hook 
as  far  as  I  dared  into  the  angle.  Scarcely  any  reaction 
followed  ;  the  tension  remained  low,  only  just  rising  a  trifle 
above  that  of  the  other  eye.  The  superior  part  of  the  anterior 
chamber  is  a  little  deeper  than  before,  and  though  the  iridodo- 
nesis persists,  no  disagreeable  symptom  has  since  appeared- 
two  months  after  the  operation.  V  =  j^  with  concave 
cylinders,  varying  at  different  times.  The  pain  has  ceased 
entirely. 

This  last  case  is  a  very  significant  one.  After  an 
injury,  by  which  part  of  the  iris-angle  had  been  obstructed 
by  the  pressure  of  the  luxated  lens,  a  glaucomatous  state 
had  set  in,  which  was  not  relieved  either  by  eserine  or 
by  simple  paracentesis.  The  attempt  to  mechanically 
reopen  the  angle  was  followed  by  a  very  satisfactory 
result  so  far  as  tension  and  sight  were  concerned. 
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These  are  the  cases  in  which  I  performed  the  opera- 
tion. With  the  exception  of  Case  2,  the  reaction  was 
practically  none,  and  the  fears  as  to  cyclitic  irritation 
were  not  realised.  I  am  of  opinion  that  the  improvement 
in  the  three  cases — the  first  being  a  very  desperate  one 
— must  be  attributed  to  a  successful  mechanical  reopening 
of  the  angle,  which,  once  established,  became  permanent. 

It  remains  to  give  the  complete  indications  for  the 
operation,  and  to  state  the  circumstances  and  conditions 
under  which  a  good  effect  may  be  predicted  with 
certainty.  But  from  the  small  experience  I  have  had  so 
far  I  am  not  able  to  do  this  in  this  preliminary  commu- 
nication. However,  though  my  cases  are  few,  their 
success  on  the  one  hand,  and  the  easiness,  as  well  as  the 
harmlessness  of  the  operation  on  the  other,  justify,  I 
think,  their  publication,  so  that  others  may  try  the 
operation  and  compare  their  results  with  mine. 


MISCELLANEOUS  NOTES  AND  CASES. 


By  Simeon  Snell, 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary, 
AND  to  the  Institution  for  the  Blind. 


I  trust  the  following  miscellaneous  notes  on  various 
subjects,  and  the  record  of  cases  from  my  note  book, 
may  not  be  devoid  of  interest  to  some  readers  of  the 
Review.  As  to  the  cases,  I  have  done  little  more  than 
relate  the  bare  notes  ;  some  of  them  seemed  to  invite 
further  remarks,  but  with  these  my  paper  would  have 
reached  an  inordinate  length. 
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Several  instances  of  alarming  symptoms  caused 
by  the  use  of  duboisin  as  an  ocular  application  have 
been  recorded.  These  have  somewhat  deterred  me  from 
employing  it,  and  in  a  not  very  extended  experience 
with  this  drug  two  cases  have  caused  alarm,  indeed  in 
one  of  these  instances  the  condition  of  the  patient 
appeared  dangerous. 

The  first  was  a  young  girl  of  19  or  20,  with  compound 
hypermetropic  astigmatism.  To  paralyse  her  accommodation, 
a  solution  of  duboisin  (2  gr.  to  i  oz.)  was  dropped  into  one  eye. 
She  left  me  to  wait  at  a  friend's  house  near  at  hand,  and 
promised  to  return  in  half  an  hour.  Before  the  expiration  of 
that  time  a  messenger  came  to  inquire  if  the  girl's  father  was 
at  my  house,  and  to  tell  me  also  of  the  alarm  they  were  in 
respecting  my  patient.  She  had  been  ill,  they  said,  almost  ever 
since  the  drops  were  put  into  her  eye ;  she  had  been  wandering 
and  talking  nonsense;  vomiting  also,  I  believe,  and  feeling  very 
faint  and  ill.  In  about  three  quarters  of  an  hour  or  rather 
more  these  symptoms  had  passed  off;  she  then  came  to  me 
and  I  proceeded  to  w'ork  out  her  astigmatism. 

The  second  case  was  different  and  more  alarming.  The 
patient  was  a  lady,  aged  about  46,  suffering  from  mild  but  very 
obstinate  chronic  iritis.  A  relapse  occurred  directly  the  pupils 
were  allowed  to  be  free  from  the  influence  of  a  mydriatic. 
Atropine,  borne  very  well  at  first,  had  subsequently,  in  what- 
ever manner  prescribed,  excited  an  immense  amount  of 
conjunctival  and  palpebral  inflammation.  A  solution  of 
duboisin  (i  gr.  to  i  oz.),  was  used  once  daily  in  each  eye  with 
benefit ;  it  was  continued  for  two  or  three  weeks.  In 
accordance  with  advice,  she  was  to  leave  home  last  June  for 
the  sea-side,  and  just  before  her  intended  departure  I  desired 
her  to  procure  duboisin  in  discs  (Savory  and  Moore's),  thinking 
she  would  find  their  use  more  convenient  when  away  from 
my  immediate  care.  They  were  not  employed  until  my  visit, 
a  few  days  later,  when  I  inserted  one  disc  into  one  eye,  and 
desired  the  patient  to  have  another  placed  in  the  other  eye  in 


341 

the  course  of  the  afternoon.  Before  I  left  the  house,  however, 
she  much  wished  me  to  insert  the  disc  myself,  which  I 
accordingly  did,  and  this  would  be  about  fifteen  minutes  after 
the  one  had  been  placed  in  the  first  eye.      It  was  about  12.30 

when  I  left  the  house,  and  at  three  o'clock  Mrs. 's  son 

called  on  me  to  say  that  his  mother  was  very  seriously  ill,  they 
thought  she  had  had  an  apoplectic  attack.  This  condition  had 
come  on  shortly  after  I  had  left  her ;  at  times  she  was  quite 
unconscious  and  then  she  rambled  a  great  deal.  She  was 
thought  to  be  in  a  very  bad  way,  and  I  was  wished  to  see  her 
immediately.  It  was  about  3.30  when  I  reached  the  house, 
that  is  three  hours  after  leaving  it  previously.  I  now  learnt 
that  directly  after  my  departure  she  had  a  small  quantity  of 
broth,  but  immediately  felt  deadly  faint,  but  I  understood  her 
face  was  rather  flushed  than  pale ;  presently  she  became 
unconscious,  breathing  heavily.  It  was  with  difficulty  she  was 
roused  to  take  any  notice  of  anything,  and  then  she  rambled  on 
to  various  things  which  had  no  connection  with  what  was  said 
to  her.  Sal  volatile  had  been  administered,  and  so  had  a  little 
brandy.  I  found  her  somewhat  improved.  She,  with  some 
difficulty,  recognised  me,  but  seemed  to  know  nothing  of  my 
previous  visit,  and  her  mind  immediately  wandered.  Her  face 
was  somewhat  flushed,  and  the  pulse  was  full  and  bounding. 
A  mustard-plaster  was  applied  to  the  neck,  and  before  my 
departure,  after  a  stay  of  from  half  an  hour  to  three  quarters, 
there  were  decided  signs  of  improvement.  If  I  had  had  with 
me  any  pilocarpine  I  should  have  admmistered  it  hypoder- 
mically.  It  was  not  until  late  at  night  that  the  delirium  left 
her  and  she  began  to  recollect  and  remark  on  things  which  had 
happened  in  the  morning.  Next  day  her  thoughts  were  more 
collected,  but  she  was  much  prostrated. 

In  this  last  case  it  will  be  seen  that  the  toxic  effects 
of  duboisin  were  alarmingly  shown.  After  the  first  case 
I  had  materially  limited  or  almost  discarded  its  use,  but 
here  was  a  case  in  which  a  mydriatic  seemed  necessary, 
and  in  which  one  was  compelled  to  relinquish  those  more 
commonly  in  use.  Each  disc  would  be  equivalent  to 
shs  gr-  of  duboisin,  or  equal  to  solution  of  about.  5  gr. 
to  the  ounce — much   stronger    than    is    necessary    to 
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produce  the  effects  of  the  drug.  I  believe  also  that 
prepared  in  this  way  duboisin  is  more  poisonous  than  in 
solution,  because  of  the  greater  length  of  time  it  is  kept 
in  contact  with  the  ocular  surfaces,  and  the  relatively 
greater  proportion  which  is  absorbed.  Convenient  as  it 
is  for  refractive  purposes  to  have  a  mydriatic,  which  so 
quickly  paralyses  the  accommodation,  its  employment  is 
too  frequently  attended  with  unpleasant  consequences  to 
render  its  use  desirable. 


ATROPINE — ANTISEPTIC  SOLUTIONS. 

For  some  time  I  have  been  under  the  impression  that 
the  irritation  caused  frequently  after  the  prolonged  use 
of  atropia,  partaking  frequently  of  a  species  of  granular 
ophthalmia,  was  owing  to  the  fungus  which  so  readily 
forms  in  solutions  of  this  alkaloid.  With  a  view  to  coun- 
teracting this,  I  had  already  used  solutions  to  which  an 
antiseptic  (salicylic  acid)  had  been  added,  when  the 
notice  appeared  in  the  Ophthalmic  Review  (p.  58)  on 
the  observations  of  Kroemer  on  this  subject.  I  may  say 
that  I  think  I  can  bear  out  the  conclusions  at  which  he 
arrived.  I  fancy,  certainly,  that  solutions  made  with 
salicylic  or  carbolic  acid  are  better  borne  than  the 
ordinary  aqueous  solutions.  I  have  noticed  also,  though 
not  invariably,  that  in  a  case  when  the  watery  solution 
had  occasioned  irritation  it  has  become  lessened  or 
subsided  on  the  substitution  of  the  antiseptic  solution. 
It  seems  to  me  that  those  cases  in  which,  perhaps,  one 
application  is  followed  by  oedema  and  swelling  of  the 
lids — a  genuine  atropin  erysipelas — belong  to  a  different 
category  to  those  resulting  merely  from  the  prolonged 
use  of  atropine  for  sometimes  weeks  or  months.  The 
former  is  more  of  the  character  of  an  idiosyncracy. 

A  good  plan  to  prescribe  atropine,  I  believe,  is  with 
vaseline.  In  some  cases  it  is  certainly  better  tolerated  in 
this  way,  and  the  vaseline  is  aseptic. 
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HOMATROPINE. 


As  is  well  known  this  drug  is  a  quick  pupil  dilator, 
and  possesses  the  advantage  that  its  effects  pass  off 
rapidly.  This  is  of  course  of  great  value  for  opthal- 
moscopic  purposes,  and  in  this  manner  it  will  replace 
atropia.  If,  moreover,  it  proves  from  the  rapidity  with 
which  its  effects  vanish,  less  liable  to  produce  glaucoma 
than  atropine  it  will  possess  another  advantage. 
Enough  is  not  known  at  present  on  this  point  to 
justify  an  opinion.  As  a  paralyser  of  accommodation 
its  power  (2  gr.  solution)  is  feeble,  and  cannot  be  relied 
upon  sufficiently  for  refractive  purposes.  The  insertion 
of  atropine  after  its  use  demonstrates  this  in  the  case  of 
hypermetropia,  by  revealing  a  further  amount  of  latent 
hypermetropi,-!. 

HYOSCINE. 

This  alkaloid  is  as  yet  not  much  known.  My  own 
experience  with  it  up  to  the  present  is  not  extensive,  but 
as  it  possesses  qualities  which  will  probabjy  bring  it  into 
vogue,  I  refer  briefly  to  it  here.  Two  salts  of  hyoscine 
have  been  supplied  to  me — a  bromide  and  an  iodide.  At 
first  I  used  a  solution  of  the  strength  of  the  ordinary 
atropia  one  (2  gr.  to  l  oz.),  but  after  reading  the  abstract 
of  a  paper  by  Emmert,*  of  Berne,  on  this  alkaloid,  it 
appeared  to  be  unnecessary  to  do  so.  He  states  that  a 
drop  of  j^  %  hyoscine  solution  is  more  rapid  and  more 
manifest  on  the  pupillary  sphincter  and  the  accommo- 
dation than  a  drop  of  atropine  solution  of  ^  %.  I  can 
bear  out  this  statement  as  to  the  rapidity  of  action  on 
the  pupil,  as  dilatation  certainly  takes  place  quicker  than 
with  atropine.  I  do  not  know,  however,  that  its  effect 
passes  off  in  a  much  shorter  time  than  atropine  ;  nor 
does  my  experience  allow  me  to  say  anything  as  to  its 

'Abstracted  from  the  Archiv.  fur  Augenheilkundc,  in  the  Ann.  d'Oculist. 
vol.  ii.,  1882,  p.  51,  and  Practitioner. 
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efficacy  as  an  accommodation  paralyser.  Undoubtedly 
it  is  a  powerful  pupil  dilator,  and  it  is  asserted  to  be 
more  serviceable  for  breaking  down  iritic  adhesions  than 
the  other  mydriatics.  In  one  case  in  particular,  with 
numerous  adhesions,  which  yielded  little  to  atropine 
(2  gr.  and,  I  think,  4  gr.  solution),  and  with  no  appreciable 
change  in  the  vascularity  of  the  ocular  surfaces,  and  this 
notwithstanding  the  internal  administration  of  hydrarg. 
perchlor ;  here  the  substitution  of  (i  in  1,000)  hyoscine 
solution  produced  a  somewhat  wider  dilatation  of  pupil, 
and  the  rapid  disappearance  of  the  surface  vascularity. 

The  present  price  of  the  drug  is  high,  but  indepen- 
dently of  the  necessary  reduction  with  increased  demand, 
the  weakness  of  the  solution  used  materially  reduces  the 
cost.  It  should  be  added  that  Emmert,  in  his  paper, 
refers  to  the  hydriodate  of  hyoscine. 

IODOFORM. 

a.  Piirule7it  Ophthalmia. — Shortly  after  the  appear- 
ance of  Dr.  Grossman's  article  in  the  April  number  of  the 
Review  (p.  141)  a  case  presented  itself,  in  which  I  decided 
to  use  this  remedy  advocated  by  him  in  purulent 
ophthalmia.  Its  application  was  not  attended  with  the 
happy  results  recorded  by  him,  and  subsequently  by  Mr. 
Priestley  Smith  (May,  p.  184),  Surgeon-Major  Maconochie 
(August,  p.  271),  and  Dr.  Dujardin  (p.  307).  It  is  the 
only  case  of  the  kind  in  which  I  have  employed  iodoform, 
but  I  notice  in  the  last  number  of  the  Review  that 
Deutschmann's  experience  is  also  at  variance  with 
others  in  this  respect. 

The  patient  was  a  woman  aged  about  45,  under  treatment 
for  blenorrhoea  of  the  lachrymal  sac  ;  the  canaliculus  had  been 
slit  up,  and  the  duct  probed  and  a  zinc  lotion  ordered.  One 
day,  however,  she  appeared  with  swelling  and  oedema  of  the 
lids  and  a  copious  purulent  discharge  from  the  conjunctiva ; 
the  cornea  was  then  bright  and  transparent.  During  the  time 
she   was    making   up    her    mind    to    become    an    in-patient 
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at  the  Infirmary,  the  cornea  became  affected,  and  on  her 
admission  three  or  four  days  after  the  conjunctiva  was  inoculated 
the  cornea  was  hopelessly  destroyed.  The  iodoform  treatment 
was  at  once  commenced  and  entrusted  to  the  hands  of  a  most 
careful  nurse.  Instead,  however,  of  the  discharge  becoming 
lessened,  it  seemed,  if  anything,  more  copious.  After  two 
or  three  days  it  was  therefore  abandoned  and  a  lotion  of 
boracic  acid  (20  gr.  to  the  ounce)  substituted.  Under  this 
latter,  the  quantity  of  the  discharge  rapidly  diminished,  its 
thick,  purulent  character  changed,  and  the  oedema  of  the 
lids  and  swelling  of  the  conjunctiva  disappeared. 

b.  Granular  Pannus. — In  a  few  cases  in  my  hands 
iodoform  has  proved  of  service.  It  has  been  used  as  an 
ointment  with  vaseline,  or  sometimes  as  a  powder  with 
sugar  of  milk  '.  i  to  5).  In  two  recent  cases,  and  especially 
in  one,  has  it  been  valuable.*  In  this  latter  instance  there 
was  a  fairly  dense  pannus  of  the  greater  part,  especially 
at  the  upper  portion,  of  both  corneje.  Granulations  were 
present  in  both  eyelids.  The  iodoform  powder  was 
applied  daily  in  the  following  manner  : — Everting  the 
eyelids,  the  powder  was  taken  up  with  a  camel's  hair 
brush,  applied  to  the  conjunctival  surface  freely,  and  well 
brushed  in.  No  pain  or  discomfort  is  experienced  after 
the  application,  and  this  if  it  proves  serviceable  in  other 
cases  and  in  granular  ophthalmia  generally,  will  be  a  great 
advantage  over  the  other  methods  of  treatment. 

BOFIACIC  ACID. 

In  this  remedy  we  possess,  I  believe,  one  of  the  best 
applications  in  cases  of  purulent  and  catarrhal  ophthalmia, 
and  it  is  of  service  besides  in  other  ocular  inflammations. 
It  is  antiseptic,  and  whilst  acting  prejudicially  on  the 
micro-organisms  present  in  purulent  and  other  ocular 
secretions,  it  checks  discharge  and  promotes  recovery, 
generally  rapidly,  without  the  pain  and  discomfort  which 
attend  the  strong  astringent  applications. 

•  In  two  other  instances  since  this  was  written. 
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a.  OpIitJialmia  Neonatorum. — In  this  class  of  cases  it 
is  used  in  tlie  following  manner  : — The  eyes  are  desired 
to  be  cleansed  with  a  piece  of  linen  and  tepid  water,  and 
then  every  two  or  three  hours  the  eyes  are  to  be  well 
bathed  with  the  lotion,  care  being  taken  to  ensure  its 
entering  the  eye  by  separating  the  lids,  and  squeezing  in 
lotion  from  a  portion  of  linen  which  is  saturated  with  the 
boracic  acid  solution.  Syringes  are  not  recommended 
as  they  require  more  careful  use  than  the  mother's  of 
infirmary  patients  are  generally  able  or  willing  to  give, 
and,  in  any  case,  their  use  is  not  without  danger.  Vaseline 
is  applied  along  the  edges  of  the  lids,  after  the  bathing 
of  the  eye  is  completed.  I  have  used  this  boracic  acid 
treatment  now  in  a  large  number  of  cases,  and  am 
satisfied  as  to  its  value.  The  discharge  quickly  becomes 
diminished,  and  in  my  experience  the  cases  recover  more 
quickly  than  under  other  modes  of  treatment.  The 
strength  of  boracic  acid  lotion  employed  varies  from 
15  gr.  to  25  gr.  to  the  ounce  of  water. 

b.  Catarrhal  OphtJialmia. — Boracic  acid  is  very  useful 
in  these  cases.  Recently  several  instances  of  catarrhal 
ophthalmia  have  come  under  my  notice  of  a  very  severe 
type,  and  with  a  tendency  to  invasion  of  the  cornea. 
Often  they  have  been  monocular,  and  I  should  have 
hesitated  to  have  regarded  some  as  non-gonorrheal,  had 
I  not  been  able  to  satisfy  myself  as  to  the  freedom  of 
the  patient  from  urethral  disorder.  These  cases  have 
done  well  under  the  boracic  acid  treatment.  The 
strength  of  the  lotion  used  varies  ;  in  ordinary  instances 
of  catarrhal  ophthalmia  lO  gr.  to  the  ounce  will  often 
be  sufficient,  whilst  in  others  where  the  discharge  is  more 
purulent  a  .stronger  solution  is  required  (15  gr.  to  25  gr. 
to  the  ounce). 

In  some  cases,  also,  of  phlyctenular  ophthalmia,  the 
boracic  acid  lotion  is  of  service,  and  occasionally  it  may 
be  found  preferable,  perhaps,  to  employ  the  remedy  as 
an  ointment  with  vaseline  instead  of  as  a  lotion. 

(  To  be  eontiniud. ) 


347 

J.  H.  DE  Haas  (Rotterdam).      The  Conversion  of  Light 

into  Visual  Impressions.     Klin.  Monatshldtterfiir  A  ugen- 

heilkunde,  July,  1882,  j!).  219. 

In  the  form  of  a  letter  to  a  colour-blind  friend,  the  author 
expounds  a  theory  of  the  mode  of  action  of  light  upon  the 
retina,  and  of  the  nature  of  colour-blindness. 

Vision  depends  upon  certain  changes  in  the  brain  produced 
by  the  influence  of  light  on  the  ends  of  the  optic  nerves. 
Although  this  influence  may  cause  changes  which  induce  a 
deviation  of  the  magnetic  needle,  that  is  no  proof  that  the 
nerve  current  and  the  galvanic  current  are  identical.  It  causes 
also  an  acid  reaction  in  the  nerve  tissue,  which  disappears 
during  the  period  of  repose.  These  and  other  changes  may 
represent  only  a  part  of  the  energy  of  the  light  rays,  which 
might  be  termed  the  useless  effect,  while  the  actual  nerve 
^current  to  the  brain  would  be  the  useful  effect.  The  principal 
changes  are  only  to  be  obtained  in  combination  with  the  sub- 
sidiary, just  as  in  the  telegraphic  apparatus  no  action  is  possible 
without  the  evolution  of  heat  in  the  connections. 

In  man  and  animals  the  retina  assumes  a  purple  tint  on 
remaining  in  darkness  ;  under  the  influence  of  light  the  colour 
turns  to  rose,  then  to  yellow,  and  finally  disappears.  Upon  the 
discovery  of  this  colour-change,  which  depends  upon  a  chemical 
alteration  in  the  nerve  substance,  it  was  at  once  assumed  that 
chemical  action  was  the  origin  of  the  nerve  current,  and  this  was 
believed  all  the  more  readily  when  it  was  found  possible  to  fix 
permanent  photographic  pictures  upon  the  retina.  But  this 
chemical  hypothesis  was  overthrown  by  the  consideration  that 
the  rods  only  and  not  the  cones  possess  the  purple  colour,  that 
there  are  animals  which,  having  no  rods,  see  without  the  aid 
of  the  purple,  and  that,  in  the  human  eye,  the  yellow  spot, 
where  vision  is  acutest,  presents  no  cones  and  no  purple. 

It  has  been  asked  whether  the  yellow  coloration  of  the 
yellow  spot  has  not,  perhaps,  the  same  significance  for  the  cones 
as  the  purple  for  the  rods,  but  it  must  be  remembered  that  the 
purple  is  found  in  the  free  extremities  of  the  rods,  while  the 
yellow  is  in  the  nerve  cefls  which  lie  between  the  cones  and  the 
nerve  fibres  ;  the  cones  themselves  are  colourless.  Moreover, 
yellow  absorbs  the  more  highly  refracted  ether  waves,  and  thus 
e-xcludes  the  influence  of  the  chemical  rays  of  the  spectrum. 
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The  current  in  the  optic  nerve  is  therefore  not  to  be 
explained  by  chemical  changes  in  the  retina.  The  influence  of 
light  is  probably  rather  a  mechanical  one. 

It  is  indubitable  that  in  accurate  vision  the  picture  is  formed 
in  the  outer  segments  of  the  rods  and  cones,  which  consist  of  a 
substance  of  high  refractive  power,  not  resembling  nerve 
substance  in  chemical  behaviour.  Throughout  the  whole  of 
the  Animal  Kingdom  this  outer  segment  of  the  rods  and  cones 
is  built  up  of  a  number  of  plates  or  discs,  placed  one  upon  the 
other  so  that  their  flat  surfaces  are  transverse  to  the  long  axis 
of  the  cone.  The  thickness  of  these  plates  is  given  differently 
by  different  observers  in  different  classes  of  animals,  but  the 
measurements  lie  in  all  cases  between  0-0009  ^™-  2-id 
o'ooo2  mm.  The  index  of  refraction  varies  from  i'33  to  i'5, 
and  it  is  noteworthy  that  it  is  different  in  different  animals  ; 
moreover,  it  is,  in  the  author's  opinion,  somewhat  lower  in  the 
cones  than  in  the  rods  of  the  same  retina.  Now  the  lengths  of 
the  ether-waves  in  the  different  parts  of  the  solar  spectrum  vary 
in  round  numbers  from  o'oo2o  mm.  to  0-0003  mm.,  the  light- 
waves ranging  from  o'oooj  mm.  to  ©'0004  mm.  These  figures 
represent  the  ether-waves  in  the  air.  If  we  reduce  them  by 
one-third  or  one-fourth  we  obtain  their  dimensions  in  the  rods 
and  cones  of  the  retina,  and  these  dimensions  correspond  pretty 
closely  with  the  ascertained  thickness  of  the  discs  of  which  the 
outer  segments  of  the  rods  and  cones  are  built  up.  It  may  be 
assumed  that  when  the  length  of  the  light-wave  is  identical  with 
the  thickness  of  a  disc  this  latter  will  be  set  in  vibration  by  it, 
and  in  this  vibration  we  have  the  mechanical  influence  which 
excites  the  nerve  current. 

Comparative  anatomy  and  embryology  teach  us  that  all 
sensory  apparatus  ends  in  organs  built  of  epidermal  tissue,  which 
is  differentiated  so  as  to  be  fitted  for  the  reception  of  sound- 
waves in  one  place,  of  ether-waves  (light  and  heat)  in  another, 
of  pressure  in  a  third,  and  we  may  expect  that  all  varieties  of 
nerve-currents  will  prove  to  be  related  to  each  other  in  like 
manner.  In  the  lowest  classes  of  animals  we  find,  where  we 
might  look  for  an  eye,  only  a  pigment  mass  devoid  of  anything 
corresponding  to  a  cornea  or  lens,  and,  beneath  this,  a  group  of 
plates  or  discs  of  highly  refracting  substance,  connected  with  a 
more  or  less  distinct  nerve  fibre.      Only  the  longer  ether-waves 
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can  pass  through  the  pigment,  and  thus  it  seems  that  we  have 
here  an  eye  capable  only  of  receiving  heat-rays.  Further 
research  may  not  improbably  discover  organs  differentiated  for 
heat,  for  red,  orange,  yellow,  and  other  coloured  light-rays.  If 
we  could  examine  animals  in  spaces  to  which  only  ether-waves 
of  a  given  length  were  admitted — i.e.,  spaces  illuminated  by 
given  colours — we  might  ascertain  which  portions  of  the 
spectrum  the  thickness  and  refractive  power  of  their  discs 
enables  such  animals  to  perceive. 

It  is  supposed  that  the  rods  are  adapted  for  the  perception 
of  white  light,  and  the  cones  for  colours ;  the  differences  which 
are  discoverable  in  the  number  and  thickness  of  the  discs  in 
the  two  organs  accord  with  this  supposition.  The  rods  possess 
the  thinnest  discs  with  the  highest  refraction,  and  these  would 
vibrate  to  the  violet  end  of  the  spectrum  and  induce  the 
sensation  of  light  merely.  Again,  the  nerve-fibres  with  which 
they  are  connected  are  much  finer  in  man  and  some  of  the 
higher  animals  than  those  connected  with  the  cones.  The 
nerve-fibres  from  the  cones  are  distributed  to  the  granular 
layers  of  the  retina,  and  these  appear  to  be  most  developed  in 
those  animals  which  possess  the  largest  proportion  of  cones. 
In  those  animals  in  which  there  is  a  coloured  oil-globule  so 
placed  with  regard  to  the  outer  segment  of  the  cone  as  to  admit 
only  one  kind  of  coloured  light,  the  nerve  fibre  appears  to  be 
less  compound  than  in  man  and  others,  where  no  such  means 
of  exclusion  exist,  and  in  the  latter  case  the  other  parts  of  the 
retina  also  are  more  highly  developed.  In  these  more  highly 
developed  classes  it  appears  that  a  single  cone  must  be  capable 
of  receiving  the  stimulus  of  different  colours  separately  and  in 
combination,  and  this  is  explained,  in  the  author's  opinion,  by 
the  presence  in  one  and  the  same  cone  of  discs  of  different 
thicknesses  and  refractive  powers,  such  as  would  correspond 
to  light-waves  varying  in  length  from  o'oooy  mm.  to  0-0004  "im 

In  support  of  this  theory  of  the  differentiation  of  the  discs 
for  the  reception  of  light-waves  of  different  lengths,  Haas  states 
that  the  discs  of  the  cones  are  of  greater  thickness  and  lower 
refractive  power  than  those  of  the  rods,  and  thereby  less  fitted 
for  the  violet  end  of  the  spectrum  than  the  latter.  Where  the 
cones  are  provided  with  differently  coloured  oil-globules  he 
believes   that   he   has  been   able    to    observe    corresponding 
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differences  in  the  plates,  and  where  the  oil-globules  are  absent 
— i.e.,  where  each  cone  must  respond  to  various  colours — 
he  has  seen  discs  which,  though  similar  in  thickness,  varied  in 
refraction.  Again,  in  some  of  the  lower  animals  the  discs  are 
alternately  thicker  and  thinner,  more  and  less  highly  refractive, 
rose  coloured  and  colourless ;  in  others  they  steadily  increase  in 
thickness  from  one  end  of  the  row  to  the  other  without  change 
of  diameter  or  refraction. 

The  theory  serves  to  explain  certain  of  the  phenomena  of 
vision.  Under  a  very  weak  illumination,  as  for  instance  on  a 
dark  evening,  the  periphery  of  our  retina  has  a  better  perception 
of  form  than  the  yellow  spot ;  the  yellow  spot  unlike  the  rest  of 
the  retina  consists  of  cones  only,  and  these  have  a  smaller 
number  of  discs  than  the  rods,  and  are  consequently  less  fitted 
for  the  reception  of  a  very  weak  light-stimulus  than  the  latter. 
So  in  nocturnal  animals  of  all  kinds  the  number  of  discs  is 
much  greater  than  in  the  allied  species  which  are  active  by  day. 
Again  we  know  that  a  given  colour  may  create  under  a  more 
intense  illumination  the  sensation  of  another  colour,  and  may 
ultimately  be  seen  as  white  ;  the  vibrations  induced  in  certain  of 
the  discs  by  a  weak  illumination  may,  when  increased  in 
amount  by  a  stronger  illumination,  induce  vibrations  in  the  con- 
tiguous discs,  and  these,  although  independent  of  any  direct 
action  of  light  upon  themselves,  will  call  up  the  sensation  of 
their  own  proper  colours,  which,  being  added  to  the  original 
sensation,  will  falsify  our  judgment  concerning  the  nature  of  the 
stimulus.  Further,  it  may  be  supposed  that  very  active  vibra- 
tions in  the  discs  of  one  retinal  element  would  to  some  extent 
cause  similar  vibrations  in  the  discs  of  the  adjacent  elements, 
and  this  would  explain  the  phenomena  of  irradiation. 

Again,  the  colour-sense  is  disturbed  by  an  increase  of 
pressure  within  the  eyeball.  May  not  the  thickness  of  the  discs 
be  so  modified  by  the  pressure  as  to  disturb  their  relations  to 
the  various  colour-waves. 

WTiat,  then,  is  the  means  of  connection  which  enables  the 
various  kinds  of  vibration  received  by  a  single  cone  to  be  con- 
verted into  so  many  different  kinds  of  nerve-currents  ?  In  the 
lower  animals  fine  nerve  fibres  pass  along  the  cones  as  far  as 
the  extremity  of  the  outer  segment,  and  Haas  believes  that 
something  similar  is  discoverable  in  the  higher  animals ;  when, 
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with  the  first  commencement  of  post-mortem  changes,  the  outer 
segment  of  the  cone  separates  from  the  inner  it  leaves  a  remnant 
of  its  envelope  attached  to  the  latter,  and  in  it  fine  lines  are 
perceptible  which  may  be  the  continuations  of  nerve  fibres;  the 
highest  powers  of  the  microscope  approach  their  limit  in 
examining  these,  but  it  is  certain  that  the  fibres  from  the  cones 
are  thicker  than  those  from  the  rods,  which  probably  indicates 
that  they  are  compound,  and  therefore  fitted  to  conduct  different 
vibrations.* 

Finally,  the  author  suggests  that  colour-blindness  may 
depend  upon  an  absence  of  the  discs  adapted  for  the  reception 
of  certain  light-waves,  and  that  w-ith  this  defect  an  imperfect 
development  of  other  retinal  layers  would  probably  be  associated. 


Ch.  Aeby.  Petit's  Canal  and  the  Zonule  of  Zinn  in  Man 
and  Vertebrate  Animals.  Von  Gyaefe'sArchiv.,  XXVIII., 
I.,  p.  III. 

The  controversy  as  to  Petit's  canal  is  an  old  one,  and  even 
so  recently  as  1880  Gerlach,  relying  on  the  appearances  pre- 
sented by  meridional  sections  declared  that  no  such  canal 
exists,  and  that  the  zonule  consists  of  fine  bundles  of  fibres 
separated  by  open  interspaces.  To  rebut  this  it  is  only  ne- 
cessary to  inject  the  canal  after  preparing  the  parts  in  such  a 
way  as  to  exclude  any  artificial  closing  of  the  supposed  apertures 
by  hardening  processes  or  otherwise. 

Aeby  employs  eyes  which  have  remaind  two  or  three  days 
in  the  dead  body,  and  thus  suffered  some  degree  of  spontaneous 
maceration  ;  the  cornea  and  iris  being  removed  a  little  pressure 
then  causes  the  separation  and  escape,  in  one  mass,  of  lens  and 
vitreous  with  zonule  and  hyaloid  entire.  It  is  easy  then  by 
inflation   with   air,    or    better    by   injection   with   a  coloured 

'  Is  it  necessary  to  assume  the  existence  of  distinct  conductors  for  the 
different  kinds  of  vilirations  which  may  occur  in  a  single  cone  ?  The  diverse 
and  complex  sound-waves  produced  by  striking  a  chord  on  the  piano  are 
transmitted  perfectly  by  a  single  rod  of  wood.  A  multiplicity  of  conductors 
from  the  retina  is  demanded  by  the  form-sense,  so  that  the  locality  of  each 
cone-impression  or  rod -impression  may  be  distinguished  separately,  but  is 
there  reason  for  supposing  that  this  is  necessary  in  the  case  of  the  different 
colour-waves,  apart  from  differences  of  locality  ?  P.  S. 
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non-diffusible  fluid,  while  the  specimen  lies  in  water,  to 
demonstrate  the  absence  of  any  aperture  in  the  uninjured 
zonule.  At  a  later  stage  of  maceration  the  injected  fluid  will 
pass  inwards  so  as  to  separate  and  raise  the  lens  from  the 
vitreous  At  the  same  time  it  is  demonstrable  that  the  hyaloid 
membrane  envelopes  the  entire  vitreous,  including  its  lenticular 
surface. 

Ordinary  maceration  will  not  separate  the  zonule  from  the 
hyaloid,  but  24  hours'  soaking,  in  a  moderately  strong  solution 
of  hydrochloric  or  nitric  acid  will  do  so  completely  in  the  form 
of  an  isolated  membrane,  which  is  manifestly  one  of  the  least 
destructible  tissues  of  the  body. 

The  existence  of  Petit's  canal  as  a  closed  space  is  indu- 
bitable, but  it  has  no  independent  structure  of  its  own  ;  it  is 
simply  the  angle  which  occurs  at  the  junction  of  the  lens-capsule 
with  the  hyaloid,  closed  in  by  the  zonule. 

The  appearance  of  separate  fibrous  bands  in  meridional 
sections  is  due  to  the  plicate  disposition  of  the  membrane,  the 
fold  at  the  top  and  bottom  of  each  furrow  standing  out  as  a 
distinct  band ;  the  reality  of  this  is  best  seen  in  sections  made 
tangentially  to  the  lens-margin — i.e.,  transversely  to  the  furrows 
of  the  zonule. 

The  transparent  contents  of  the  eye  may,  therefore,  be 
regarded  as  a  single  system  comprising  three  parts  :  the 
vitreous  body  completely  enclosed  in  its  hyaloid  membrane,  the 
lens  enveloped  in  its  capsule,  and  the  zonule  forming  an 
annular  connection  between  the  two. 


F.  Dimmer  (Vienna).  The  Diagnosis  of  Detachment 
of  the  Vitreous.  Klin.  Mouatsbl.  fiir  Augcnheilk., 
August,  1882,  p.  260. 

Detachment  of  the  vitreous  is  well  known  anatomically,  but 
its  ophthalmoscopic  signs  are  of  doubtful  character,  and  only  a 
very  few  clinically  observed  cases  are  on  record. 

It  is  known  to  occur  after  injuries,  such  as  cataract  extrac- 
tion and  the  intrusion  of  foreign  bodies,  and  in  such  cases 
appears  to  happen  both  primarily,  from  immediate  loss  of 
vitreous,  and  secondarily,  from  shrinking  of  the  degenerated 
vitreous  body;  it  occurs  also  in  uninjured  eyes,  most  frequently 
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in  connection  with  high  degrees  of  myopia ;  also  with  anterior 
staphylomata.  It  may  arise  from  the  intrusion  of  serous, 
purulent,  or  sanguineous  effusions  or  new  growths,  between  the 
vitreous  and  retina. 

Chnically,  detachment  of  the  vitreous  is  very  generally 
hidden  from  inspection  by  the  disorganising  changes  which 
precede  or  accompany  it.  The  cases  in  which  it  may  be 
observable  are  chiefly  those  of  cataract  extraction  and 
myopia.  Graefe  believed  it  to  be  sometimes  recognisable  in 
eyes  with  posterior  staphyloma  as  a  uniform  and  extensive 
cloudiness  in  the  vitreous  chamber,  appearing  suddenly, 
possessing  a  certain  amount  of  mobility,  and  giving  a  grayish 
reflex.  Weiss  and  Galezowski  have  described  it  as  a  grayish 
or  whitish  crescentic  line  near  the  inner  margin  of  the  papilla, 
which,  on  parallactic  movements,  is  seen  to  lie  in  a  plane 
anterior  to  the  retina.  De  Wecker,  to  whom  the  author  does 
not  refer,  states  on  the  other  hand  that  he  has  failed,  after 
very  careful  search,  to  detect  vitreous  detachment  by  these 
signs — (Graefe-Saemisch,  iv.  p.  717).  The  ophthalmoscopic 
diagnosis  of  the  condition  certainly  remains  doubtful.  The 
question  would  generally  lie  between  detachment  of  the  retina, 
detachment  of  the  vitreous,  and  membranous  opacity  in  the 
substance  of  the  vitreous.  The  author  relates  two  examples 
observed  in  Arlt's  clinique  which  throw  some  light  on  the 
subject. 

I.  A  man,  aged  64,  underwent  linear  extraction  of  a  ripe 
senile  cataract ;  immediately  after  discision  of  the  capsule  the 
zonule  ruptured  through  straining  of  the*  patient,  and  a  vitreous 
bead  protruded  ;  the  lens  was  withdrawn  by  the  wire  scoop, 
with  only  slight  loss  of  vitreous.  For  eight  days  the  lips  of  the 
incision  were  held  apart  by  a  protusion  of  vitreous,  but  nineteen 
days  after  the  operation  the  eye  was  pale,  the  wound  well  healed 
without  incarceration  of  iris,  and  V  =  jSo.^  ^^d  two  months  later, 
fg.  A  little  later  vision  began  to  fail  without  sign  of  inflamma- 
tion, and  fourteen  months  after  the  operation  the  following 
conditions  were  observed: — Incision  smoothly  healed,  its  middle 
portion  being  in  the  corneo-scleral  junction;  coloboma  10  mm. 
wide ;  in  the  coloboma  a  delicate  membrane  united  below 
at  one  spot  to  the  pupillary  margin.  The  ophthalmoscope 
shows  a  cyst-like  body  hanging  from  above  and  reaching  down- 
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wards  as  far  as  the  middle  of  the  coloboma,  grayish  at  its  lower 
limit,  but  above  this  admitting  the  passage  of  light  from  the 
fundus  ;  at  its  outer  part  is  a  constriction  in  which  the  grayish 
colour  is  pronounced  ;  with  movements  of  the  eye  it  oscillates 
a  little,  but  never  sinks  ;  its  anterior  surface  is  smooth,  devoid 
of  vessels,  and  lies  not  far  behind  the  plane  of  the  iris  ;  laterally 
it  disappears  behind  the  iris ;  its  extent  backwards  cannot  be 
determined  ;  disc  hazy  ;  a  large  detachment  of  the  retina  below. 
The  retinal  vessels  can  be  followed  upwards  from  the  disc  till 
they  reach  the  boundary  of  the  cyst-like  body,  where  they  make 
a  small  bend  ;  above  that  they  are  indistinct,  but  certainly  lie 
behind  the  cyst  in  the  plane  of  the  fundus.  T  slightly 
diminished. 

In  the  diagnosis  of  the  nature  of  this  cyst-like  body  a  detach- 
ment of  the  retina  was  excluded  by  the  absence  of  vessels  on 
its  surface  and  their  presence  behind  it ;  a  membrane  in  the 
substance  of  the  vitreous  was  excluded  by  the  peculiar  bladder- 
like appearance  and  the  fixity  —  thus  a  detachment  of  the 
vitreous  was  established. 

The  bending  of  the  vessels  at  the  margin  of  the  cyst  the 
author  attributes  to  a  difference  in  refraction  between  the 
vitreous  body  and  the  fluid  occupying  the  space  produced  by  its 
detachment. 

The  occurrence  of  the  detachment  was  not,  as  in  some 
cases,  a  direct  result  of  loss  of  vitreous  at  the  operation,  for  the 
visual  result  was  for  a  time  excellent ;  a  subsequent  exudation  of 
serous  fluid,  or  a  shrinkage  of  the  vitreous  with  consequent 
transudation  of  fluid  between  it  and  the  retina,  was  probably  the 
cause. 

II.  A  man,  aged  29,  presenting  the  results  of  old  irido- 
cyclitis with  extensive  synechia  and  raised  tension,  underwent 
repeated  iridectomies  ;  the  lens  was  injured  and  became 
absorbed  ;  a  coloboma  nearly  equal  to  the  upper  half  of  the 
iris  was  obtained.  The  ophthalmoscope  showed  a  cyst-like 
body  closely  corresponding  in  form  and  position  to  the  one 
before  described,  but  blood-red  ;  it  had  a  similar  limited 
mobility  and  partial  transparency,  and  similar  constrictions  or 
folds  at  its  lower  margin. 

It  was  not  possible  in  this  case  to  discern  the  retinal  vessels 
behind  the  mass,  but  the  non-occurrence  after  a  long  period  of 
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any  change  in  the  colour  of  the  cyst,  and  the  non-appearance 
of  any  vessels  on  its  surface,  seemed  to  prove  it  to  be  a  detach- 
ment of  the  vitreous  and  not  of  the  retina,  the  space  between 
vitreous  and  retina  being  filled  with  blood. 

An  instance  of  detachment  of  the  vitreous  diagnosed  with 
the  ophthalmoscope,  and  confirmed  after  excision,  was  recently 
brought  before  the  Ophthalmological  Society  by  Dr.  Swanzy. 
(Vide  O.  R.,  June,  p.  229). 


R.  Ulrich  (Strassburg).  Retrobtilbar  Haemorrhage 
simulating  Detachment  of  the  Retina.  Klin. 
Moiiatsbl.  fur  Augenheilk.,  Jidy,  1882, />.  242. 

Ulrich  records  the  case  of  a  boy,  aged  9,  in  whom  a  blow 
upon  the  eye  was  followed  by  a  swelling  and  discolouration 
of  the  lids,  protrusion  of  the  eyeball,  and  the  ophthalmoscopic 
appearance,  as  diagnosed  by  himself  and  several  other  skilled 
observers,  of  a  detachment  of  the  retina  at  the  lower  part. 
Further  examination  showed,  however,  that  the  visual  field  was 
entire,  which  appeared  to  exclude  a  retinal  detachment,  and  to 
indicate  a  general  protrusion  inwards  of  the  wall  of  the  eyeball, 
presumably  caused  by  pressure  upon  its  external  surface  by 
extravasated  blood.  The  retinal  vessels  were  extremely 
tortuous ;  the  disc-margin  and  retina  clouded ;  myopia  at  the 
yellow  spot  =  6  D ;  movements  of  the  eye  restricted,  especially 
downwards  and  outwards. 

An  exploratory  puncture  evacuated  only  a  teaspoonful  of 
blood,  and  when  twice  repeated,  at  intervals  of  about  fourteen 
days,  failed  to  reach  the  retained  blood;  the  swelling  which 
followed  these  attempts  caused  an  increased  protrusion  of  the 
eye,  and  the  myopia,  which  had  lessened,  became  higher 
again.  Finally,  by  dissecting  down,  from  the  outer  side,  a  round, 
tightly -filled  cyst  was  found  behind  the  eye  and  emptied 
of  about  a  tablespoonful  of  blood.  The  protrusion  of  the  eye 
disappeared  at  once.  Finally,  the  eye  recovered  normal  vision 
and  refraction,  and  no  ophthalmoscopic  sign  of  the  indentation 
of  the  tunics  remained.  The  myopia  had  evidently  been  due 
to  the  distortion  of  the  globe. 
The  cyst,  being  partly  emptied  by  the  first  exploratory 
puncture,  had  escaped  the  subsequent  ones,  which,  for  safety, 
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were  kept  near  to  the  floor  of  the  orbit ;  in  another  such  case  it 
would  be  well  to  approach  the  cyst  from  the  inner  side. 

Cases  of  retinal  detachment  with  abscess  in  the  orbit  are  on 
record.  In  one  of  these  there  was  no  corresponding  defect  in 
the  visual  field.  Ulrich  suggests  that  this  also  may  have  been 
a  case  of  distortion  of  the  wall  of  the  eye. 
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A  NEW  TREATMENT   FOR   PURULENT 
CONJUNCTIVITIS. 

By  H.  Lindo  Ferguson,  L.R.C.S.L,  L.R.Q.C.P., 
Assistant   Surgeon    Nat.    Eye   and   Ear   Infirmary,  Dublin. 

So  much  has  been  lately  written  in  favour  of  the 
treatment  of  purulent  conjunctivitis  by  iodoform  that  I 
felt  much  tempted  to  use  it  in  several  cases  which  have 
recently  come  under  my  notice,  but  several  serious  objec- 
tions to  it  caused  me  to  hesitate.  Unless  pure  and  veiy 
finely  powdered,  it  is  apt  to  cause  very  intense  irritation  of 
the  conjunctiva,  and  though  I  have  not  used  it  in  cases  of 
purulent  conjunctivitis,  I  have  seen  it  produce  such 
irritation  when  applied  for  ulcers  of  the  cornea  that  I 
should  prefer  not  to  use  it  unless  I  were  sure  there 
was  no  other  remedy  capable  of  producing  the  same  effect 
on  the  discharge.  It  is  not  easy  to  reduce  the  pure 
iodoform  to  a  sufficiently  fine  state  of  subdivision  ;  and  it 
has,  moreover,  a  smell  which  is  to  many  people  nauseating 
when  they  are  long  exposed  to  it.  Another  very  strong 
argument  against  the  use  of  iodoform  is  that  it  is 
poisonous  ;  and  the  fact  of  there  being  several  fatal  cases 
on  record  of  poisoning  from  iodoform  dressing  ought,  I 
think,  to  be  taken  into  consideration  before  applying  it 
to  the  conjunctiva  of  children  of  tender  age  for 
ophthalmia  neonatorum,  as  a  very  small  amount  of 
absorption  might,  in  an  infant,  cause  a  fatal  result. 

The  treatment  we  have  been  using  at  the  Infirmary 
for  many  months  past  has  been  constant  cleansing  with 
an  iced  4^  solution  of  boracic  acid,  and,  when  the 
more  acute  stage  is  over,  touching  the  conjunctiva  with 
a  10-grain  solution  of  nitrate  of  silver  subsequently 
neutralised  with  a  solution  of  salt. 

Our  results  with  this  treatment  were  on  the  whole 
satisfactory,  our  observations  coinciding  with  those  of 
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Mr.  Simeon  Snell,  published  in  the  Ophthalmic  Review 
for  October  ;  but  convalescence  was  slow.  Two  cases 
under  my  care  last  June,  children  of  five  and  seven 
respectively,  were  five  weeks  in  the  house,  and  for  nearly 
four  weeks  had  to  be  kept  in  the  dark,  owing  to  the 
intense  photophobia  from  which  they  suffered. 

It  occurred  to  me  that  if  the  boracic  acid  were 
applied  to  the  conjunctiva  in  a  finely  powdered  state  its 
action  would  be  quicker  and  more  certain,  and  its  appli- 
cation in  this  way  seemed  to  be  free  from  the  objections 
I  had  to  the  use  of  iodoform. 

Brieflystated.the  results  of  my  observations  have  been: 
—  I.  That  the  application  of  the  finely-powdered  boracic 
acid  to  a  discharging  conjunctiva  checks  the  discharge 
completely  for  a  period  varying  from  two  to  twelve  hours, 
and  in  the  milder  cases  the  first  application  is  sufficient  to 
stop  the  discharge  altogether.  2.  When  the  discharge  re- 
appears it  is  usually  less  in  amount  and  more  watery  in 
character,  and  a  very  few  applications  of  the  powder 
stop  it  entirely.  3.  The  conjunctiva  is  then  red  and 
succulent  but  dry,  and  if  touched  two  or  three  times 
with  a  solution  of  nitrate  of  silver  it  rapidly  returns  to  its 
normal  state. 

Of  the  following  cases  only  one  (Case  2)  was  treated 
in  the  infirmary.  For  the  first  day  he  was  treated  with 
iced  applications  and  constant  cleansing  with  boracic 
lotion  ;  but  as  the  chemosis  was  increasing  and  the 
discharge  collected  with  great  rapidity,  I  applied  the 
powder  on  the  second  day,  and  the  effect  in  checking 
the  discharge  was  so  satisfactory  that  I  resolved  to  trust 
to  it,  and  treat  future  cases  as  out-patients,  merely 
telling  them  to  return  in  the  evening  for  a  second 
application  to  check  the  discharge  for  the  night.  In 
case  No.  4  the  discharge  did  not  reappear,  but  a  second 
application  was  made  as  a  precautionary  measure.  Cases 
3,  5,  7,  and  8  were  all  severe,  7  and  8  especially,  and 
would  without  the  powder  have  had  to  be  treated  as 
in-patients.      Cases  5  and  7  had  each  four  applications  ; 
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cases  2  and  8,  each  six  ;  and  case  3  had  in  all  ten.  The 
evening  applications  were  made  by  Mr.  Walpole,  our 
house-surgeon,  to  whom  I  am  much  indebted  for  the 
pains  he  took  to  carry  out  my  views. 

Case  r.  August  loth. — Owen  C.,  messenger,  presented  him- 
self, complaining  of  discharge  from  right  eye,  which  had  come 
on  suddenly,  three  days  before,  after  a  history  of  probable 
infection.  He  was  unable  to  work,  and  there  was  considerable 
muco-purulent  discharge,  the  lids  being  spasmodically  closed, 
and  the  cul  de  sac  full  of  the  discharge.  Left  eye  was  weak 
and  watery,  but  there  was  no  discharge  from  it.  The  lids  of 
right  eye  were  everted,  the  discharge  carefully  removed  with 
a  piece  of  dry  lint,  and  the  finely-powdered  boracic  acid  shaken 
freely  over  the  conjunctiva  from  a  camel-hair  brush,  as  calomel 
is  applied  to  the  cornea.  The  boy  did  not  return  to  the  dis- 
pensary, but  the  subsequent  course  of  the  case  was  traced  by 
Mr.  Walpole,  who  ascertained  from  him  that  the  discharge  was 
checked  by  the  application  of  the  acid  for  between  two  and 
three  hours.  When  it  returned  it  was  thin  and  watery  in 
character,  and  did  not  prevent  his  working,  and  caused  so 
little  inconvenience  that  he  did  not  attend  the  dispensary. 

Case  2.  September  5th. — Arthur  D.,  baker,  thinks  he  got 
something  into  his  eyes.  Discharge  began  from  both  eyes  three 
days  before  he  presented  himself,  with  considerable  pain  and 
smarting.  Lids  and  surrounding  tissue  are  unusually  large 
and  loose,  but  lids  are  reddish.  There  is  some  chemosis  and 
considerable  photophobia ;  the  cul  de  sac  Qontains  a  long  string 
of  creamy  pus  in  both  eyes.  He  was  admitted,  and  iced 
boracic  lotion  used  constantly  to  cleanse  the  eyes.  September 
6th. — Chemosis  and  photophobia  increased;  discharge  more 
profuse;  applied  boracic  acid  at  12  o'clock.  The  discharge 
began  to  reappear  at  5  p.m.,  and  the  acid  was  again  applied, 
and  was  once  again  used  at  9  p.m.  September  7th. — -Discharge 
thin  and  watery  ;  chemosis  and  photophobia  less.  Applied  the 
boracic  acid  morning  and  evening.  September  8th. — No 
discharge  ;  lids  just  glued  ;  acid  applied  once.  September  9th 
and  loth. — No  discharge;  sol.  arg.  nit.  applied  to  conjunctiva, 
and  on  loth  he  was  discharged  cured. 

Case  3.     September  12th. — Esther  J.  has  been  attending 
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for  some  time  for  phlyctenular  keratitis.  On  the  9th  she  had  the 
peroxide  of  mercury  ointment  applied,  both  eyes  being  nearly 
well.  On  the  loth  she  was  playing  with  a  child  who  had  a  dis- 
charge from  its  eyes,  and  on  the  morning  of  the  nth,  on 
opening  the  left  eye,  the  mother  says  "a  dessert  spoonful  of 
green  matter,  came  from  it."  On  presenting  herself  on  the 
1 2th  she  had  a  profuse  green  discharge  from  left  eye;  similar 
discharge  from  right,  but  less  in  amount.  Boracic  acid  was 
freely  applied  to  both,  and  the  patient  told  to  return  at  7  p.m. 
The  discharge  did  not  reappear  till  5  p.m.,  and  at  7  the  acid 
was  again  applied,  and  she  was  given  the  boracic  lotion  to 
use  at  night  if  the  discharge  reappeared.  13th. — Discharge  less 
in  quantity,  and  watery ;  used  acid  morning  and  evening. 
Till  the  17th  she  attended  twice  daily,  the  discharge  being 
checked  from  ten  to  twelve  hours  by  each  application  of  the 
powder.  On  the  i8th  the  lids  were  merely  glued;  but  the 
powder  was  used  once.  19th. — No  discharge.  23rd. — No 
discharge,  but  conjunctiva  very  succulent ;  sol.  arg.  nit.  applied. 
October  7th. — Fresh  keratitis,  but  has  had  no  return  of  the 
discharge. 

Case  4.  September  12th. — William  M.,  aged  2,  was  brought 
on  August  26th  with  severe  muco-purulent  conjunctivitis. 
Mother  suffers  from  leucorrhoea,  and  her  other  boy,  two  years 
older,  has  lost  his  sight  from  ophthalmia  neonatorum  (was 
subsequently  brought ;  both  cornete  are  staphyomatous,  and 
opaque.)  Sol.  arg.  nit.  was  used  and  the  boracic  acid  solution 
given  for  home  use.  The  mother,  who  was  much  alarmed,  used 
it  every  half-hour  tiff  the  29th,  when  the  discharge  lessened,  and 
on  September  7th  it  was  slight,  but  on  September  12th  it  was 
worse.  Pain  and  chemosis  accompained  the  discharge,  which 
was  now  profuse.  The  powder  was  freely  applied  morning  and 
evening.  September  13th. — Discharge  stopped.  14th. — Eyes 
merely  glued  this  morning.  Stopped  attending.  October  13th. — 
Child  has  been  laid  up  with  croup,  but  beyond  occasional  glue- 
ing of  the  lids  in  the  morning  has  had  no  discomfort  from  eyes. 

Case  5.  September  20th. — Jas.  R.,  shoemaker.  Severe 
muco-purulent  discharge  from  both  eyes,  increasing  for  last 
seven  days ;  complains  of  great  pain  in  eyes  and  head  ;  boracic 
acid  applied ;  checked  discharge  for  about  three  hours ;  applied 
again  at  7  p.m.     Was  given  boracic  acid  lotion  to  use  during 
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night  if  discharge  reappeared.  21st. — Said  he  had  suffered 
intense  painin  head  after  second  application,  and  that  he  would 
not  have  it  applied  again;  but  questioning  elicited  that  the  pain 
came  on  betsveen  three  and  four  hours  after  the  application, 
simultaneous!)'  with  the  return  of  the  discharge.  The  lids  were 
carefully  cleaned  and  the  powder  reapplied.  22nd. — Is  much 
better,  canlook  about,  discharge  nearly  ceased,  powder  reapplied. 
23rd. — No  discharge  ;  conjunctiva  red  and  succulent,  but  drj' ; 
brushed  with  sol.  arg.  nit ;  no  subsequent  return  of  the  discharge. 
Case  6.  September  21st. — Ada  C,  aged  10.  Right  eye  : 
catarrhal  conjunctivitis  of  one  week's  duration.  Verj'  consider- 
able discharge  ;  boracic  acid  applied.  22  nd. — Discharge  quite 
stopped ;  sol.  arg  nit.  23rd. — Conjunctiva  red  and  velvety, 
but  quite  dr}' ;  sol.  arg.  nit.  26th. — Has  had  no  return  of  dis- 
charge ;  told  she  might  cease  attendance. 

Case  7.  October  5th. — Margaret  D.,  aged  8.  Last  Sunday, 
October  2nd,  was  playing  in  bed  with  a  neighbour's  child  who 
had  a  copious  discharge  from  her  eyes.  On  Monday,  3rd,  had 
discharge  and  great  pain  in  both  eyes,  which  have  since  con- 
tinued. The  child  presents  a  peculiar  appearance,  being  very 
pale,  e.xcept  the  eyelids,  which  are  a  bright  pink,  and  closed. 
The  upper  lids  are  so  swollen  as  to  completely  obliterate  the 
fold  below  the  orbital  ridge,  and  are  tense  and  tender  to  the 
touch.  There  is  considerable  purulent  discharge  in  the  con- 
junctival sac  of  both.  The  lids  were  with  some  trouble  everted 
and  cleaned.  The  corneae  were  safe.  The  powder  was  freely 
applied.  Told  to  return  at  7  p.m.,  and  to  use  cold  water  if  the 
discharge  reappeared  in  the  meantime.  At  7  p.m.  mother 
states  the  discharge  did  not  reappear  for  about  two  hours  after 
the  application,  and  has  since  been  much  less  in  quantity,  and 
stringy;  the  eyes  have  been,  and  are  still,  easier.  Powder 
reapplied  and  boracic  lotion  given  for  use  during  the  night  if 
necessary.  6th. — 12  o'clock,  no  discharge;  eyes  were  merely 
glued  this  morning ;  eyelids  are  now  wrinkled  and  have  lost 
the  pink  flush  ;  eyes  are  much  less  painful ;  can  look  about ; 
powder  applied.  7  p.m.,  conjunctiva  succulent,  no  discharge. 
7th. — Lids  were  only  slightly  glued  this  morning,  and  are  now 
the  same  colour  as  the  rest  of  the  face  ;  sol.  arg.  nit.  12th. 
— Has  had  no  return  of  discharge,  eyes  are,  as  the  mother 
says,  "  just  a  bit  weak." 
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Case  8.  October  loth. — Patrick  D.,  coachman,  father  of 
last  patient.  Five  days  ago,  on  the  morning  of  the  day  the 
child  was  brought  to  the  dispensary  he  was  fondling  and 
caressing  her ;  some  hours  afterwards  felt  a  sudden  pain  in  the 
left  eye,  which  was  very  weak  for  the  rest  of  the  day.  In  the 
evening  it  began  to  discharge,  and  the  discharge  was  consider- 
able for  three  days,  when  the  right  eye  began  to  burn  and 
smart,  and  the  same  evening  began  to  discharge.  He  presented 
himself  last  evening  at  the  infirmary,  and  the  lids  were  then 
much  puffed,  especially  of  left  eye,  which  he  could  scarcely 
open  himself  sufficiently  to  render  the  cornea  visible  at  all. 
He  stated  that  the  discharge  was  very  copious,  but  he  had 
taken  pains  to  thoroughly  cleanse  the  eyes  immediately  before 
presenting  himself  Mr.  Walpole,  who  saw  him,  applied  the 
powder  freely  to  both  eyes.  This  morning  (October  loth),  at 
8  a.m.,  he  presented  himself  again,  and  said  that  for  nearly 
half-an-hour  after  the  application  last  night  he  suffered  dis- 
comfort from  the  sensation  of  having  dust  in  his  eyes.  At  i 
a.m.  he  awoke  with  a  slight  discharge  from  left  eye.  Right 
was  then  glued,  and  discharge  did  not  appear  in  it  till  about 
4  a.m. ;  when  seen  there  was  very  little  discharge,  and  the 
powder  was  reapplied,  the  application  being  followed  by  less 
subsequent  discomfort.  At  12  o'clock  I  saw  him  at  the 
dispensary,  the  lids  were  red  and  swollen,  but  he  opened  the 
eyes  with  ease,  and  there  was  only  a  very  small  flake  of 
discharge  in  the  cul  de  sac  of  each.  This  I  removed,  and 
reapplied  the  powder.  At  7  p.m.  he  returned  and  said  he  had 
had  discharge  since  2  p.m.,  but  he  had  been  at  his  work  all  the 
afternoon.  The  powder  was  reapplied.  October  nth,  7  p.m. 
Did  not  present  himself  this  morning  as  he  was  at  work ;  he 
has  now  no  discharge  from  left,  and  the  discharge  is  slight 
from  right.  The  powder  was  applied  to  right,  and  the  left  was 
touched  with  the  sol.  arg.  nit.  October  12th. — No  return  of 
discharge  from  left.  Slight  discharge  from  right.  Did  not 
present  himself  till  7  p.m.,  having  been  at  work  all  day.  Mr. 
Walpole  applied  the  nitrate  of  silver  to  both  eyes.  October  13th. 
Discharge  still  slight  from  right.  Eyes  very  weak  and  watery. 
Powder  applied  to  both  eyes,  though  there  was  no  discharge 
from  left.  October  14th. — Lids  only  slightly  glued  this  morning. 
No  discharge ;    .sol.  arg.    nit.  to  lower  palpebral   fold.     Lids 
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are  not  now  swollen,  and  are  their  normal  colour.  October 
15th. — No  return  of  discharge  ;  eyes  merely  looked  a  little  red. 
These  are  all  the  cases  in  which  I  have  used  the 
powder,  except  one,  a  case  of  ophthalmia  neonatorum, 
which  did  not  return  after  the  first  visit,  and  which  I 
have  been  unable  to  trace.  But  I  think  the  results  the 
treatment  has  yielded  are  ample  excuse  for  publishing 
such  a  small  number.  I  could  not,  indeed,  have  collected 
so  many  in  the  short  space  of  time  since  I  first  used  the 
powder  had  we  not  had  almost  an  epidemic  of  the  disease. 
All  the  cases  were  distinctly  purulent  or  of  the  severe 
muco-purulent  type,  and  I  should  certainly  have  had  to 
take  cases  No.  3,  5,  7  and  8  into  the  infirmary  had  I  not 
been  so  satisfied  with  the  result  of  the  treatment  in 
case  No  2  that  I  felt  sure  it  could  be  successfully  carried 
out  outside.  In  three  of  these  cases  treated  as  out- 
patients there  was  a  distinct  history  of  contagion,  but 
fortunately  there  were  no  corneal  complications  in  any 
of  them  when  they  presented  themselves,  and  the 
improvement  was  so  rapid  in  all  cases  that  in  none  of 
them  did  any  corneal  lesion  occur.  In  this  first  notice  I 
will  not  comment  at  greater  length  on  the  cases,  the 
notes  of  which  speak  for  themselves,  and  will  merely 
point  out  that  with  in-patients,  as  well  as  diminishing  the 
times  of  treatment  from  a  month  or  five  weeks  to  a 
week  or  ten  days,  and  thus  greatly  lessening  the  risk  of 
corneal  trouble,  we  shall  by  this  method,  owing  to  the 
effect  of  the  acid  in  checking  discharge  and  to  its  power- 
ful antiseptic  qualities,  be  able  to  treat  these  cases  in  the 
same  wards  as  other  patients  without  any  fear  of  an 
epidemic  breaking  out.  The  advantages  I  claim  for 
boracic  acid  over  iodoform  as  an  application  to  the  con- 
junctiva are,  that  it  is  easily  obtained  pure,  is  more  easily 
reduced  to  a  very  fine  smooth  powder,  is  exceedingly 
cheap,  has  no  smell,  is  perfectly  non-irritant,  and  is  not 
poisonous.  I  am  anxious  that  its  use  should  have  a  trial 
at  other  hands  than  mine,  and  I  trust  that  some  readers 
of  the  Review  will  try  it  and  make  known  their  results. 
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A   NEW   REGISTERING   PERIMETER. 

By  Priestley  Smith. 

My  object  in  adding  another  to  the  many  varieties 
of  perimeter  now  in  use  has  been  to  provide  for  a  rapid 
and  easy  registration  upon  the  chart  by  simpler  means 
than  those  which  have  been  hitherto  employed. 

In  mapping  the  field  of  vision,  whatever  instrument 
be  used,  it  is  at  present  the  universal  custom,  so  far  as  I 
know,  to  let  the  test-object  sweep  the  field  chiefly  in  the 
direction  of  its  meridians,  travelling  centripetally  along 
a  certain  number  of  meridians  in  succession,  so  as  to 
indicate  on  each  the  point  at  which  it  enters  within  the 
limits  of  the  field.  Where  each  observation  has  to  be 
noted  separately  and  transferred  by  hand  to  the  chart  or 
notebook,  this  is  undoubtedly  the  best  way  of  proceeding. 
But  other  ways  are  possible.  The  contour  of  the  field 
might  be  correctly  defined  by  moving  the  test-object  in 
lines  parallel  with  the  vertical  or  horizontal  meridian, 
and  so  mapped  upon  a  corresponding  chart,  but  the 
figure  laid  down  in  this  way  would  present  no  evident 
relation  to  the  fixation  point,  and  would  be  inconvenient 
on  that  account.  It  may  be  defined  also  by  causing  the 
test-object  to  travel  in  circles  concentric  with  the  fixation 
point,  and  this  system  has  the  advantage  that  the  circular 
motion  is  very  easy  to  produce,  and  lends  itself  very 
readily  to  automatic  registration. 

If  the  field  be  swept  in  the  ordinary  manner,  it  is 
manifestly  a  mechanical  problem  of  some  difficulty  to 
register  automatically,  for  the  curvilinear  motion  of  the 
test-object  upon  the  arc  of  the  perimeter  must  be 
converted  into  a  rectilinear  motion  on  a  smaller  scale  in 
the  pencil  or  pricker. 

In  the  registering  perimeter  invented  by  G.  T.  Stevens 
{vide  Trans.  Internal.  Med.  Cong.,  Lond.,  1881,),  this  is 
effected  by  a  series  of  toothed  wheels  ;  in  the  newer 
instrument   by  M.    M.   McHardy  {vide   O.   R.,   March, 
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p.  107),  by  a  cord  traversing  a  series  of  pulleys.  In  both 
the  movement  of  the  pricker  is  completely  automatic,  and 
it  would  probably  be  impossible  to  devise  any  better 
mechanism  for  the  purpose.  In  the  newest  instrument 
of  all,  by  M.  Blix  {vide  O.  R.,  p.  382),  the  arrangement 
is  simpler,  but  the  situation  of  the  chart  and  pricker 
behind  the  patient's  head  would  appear,  if  one  may 
judge  without  having  used  it,  to  place  the  operator  in  an 
unfavourable  position  for  watching  the  patient's  eye,  and 
the  absence  of  any  arc  or  screen  upon  which  to  make 
supplementary  observations  in  the  ordinary  way  would 
seem  likely  to  prove  inconvenient. 

When  the  test  object  is  made  to  sweep  the  field  in 
a  series  of  concentric  circles,  the  difficulty  disappears. 
A  registration  which  is  practically  automatic  can  then 
be  effected  without  complex  mechanism,  for  the  pricker 
has  merely  to  move  round  the  chart  in  corresponding 
circles  on  a  smaller  scale.  The  way  in  which  this 
is  effected  in  my  instrument  will  be  readily  understood 
from  the  following  description  and  figure : — 

The  base  of  the  perimeter  is  a  strong  wooden  stand 
igm.  long  by  Sin.  wide.  It  contains  a  drawer,  in  which 
lie  the  charts,  squares  of  paper  for  test-objects,  and 
coloured  pencils  for  outlining  the  field,  as  defined  for 
different  colours. 

At  the  one  end  of  the  base  is  a  short  metal  support 
carrying  a  wooden  pillar,  which  terminates  above  in  a 
round  knob.  The  patient  rests  his  face  lightly  against 
the  pillar,  so  that  his  eye  stands  vertically  over  the  knob, 
and  about  an  inch  and  a  half  above  it.  This  is  the 
simplest  possible  mode  of  fixation.  It  involves  no 
adjustment  in  using,  and  gives,  I  find,  a  sufficient  degree 
of  fixity  and  support.  Slight  inclinations  or  rotations  of 
the  head  cause  a  smaller  departure  of  the  eye  from  its 

k correct  position  with  this  method  than  when  a  chin 
support  only  is  used,  because  the  fixed  point  of  support 
is  nearer  to  the  eye  ;  and  throughout  the  whole  of  the 
:" —— 
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the  eye  remains  in  the  required  position.  At  the  other  end 
of  the  base  is  a  strong  metal  column,  bearing  the  movable 
portions  of  the  perimeter,  viz.,  the  axis  carrying  the 
quadrant,  handwheel,  and  pricker,  and  the  chartholder. 
The  height  of  the  instrument  is  adjusted  when  necessary 
to  the  eye  of  the  sitter  by  means  of  two  blocks  of  wood, 
which,  according  to  the  way  in  which  they  are  placed, 
raise  it  one  inch  or  two  inches. 


The  quadrant  is  a  flat  strip  of  brass,  presenting  its 
edge  to  the  eye  under  examination,  and  engraved  on 
its  two  sides  in  intervals  of  five  degrees  :  the  figures  are 
thus  hidden  from  the  patient,  but  visible  to  the  operator. 
The  test-object — a  square  of  paper  changeable  at 
pleasure — is  held  in  a  little  clip  which  slides  on  the 
quadrant ;  the  latter  is  notched  on  its  outer  edge,  so 
that  the  test-object  is  readily  moved  along  it  by  ten 
degrees  or  five  degrees  at  a  time.  The  radius  of  the 
inner  edge  of  the  quadrant  is  lo  inches. 

The  revolving  axis  which  carries  the  quadrant  has 
fixed  to  its  other  end  a  wooden  disc  or  handwheel  eight 
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inches  in  diameter,  b\'  means  of  which  it  is  rotated  ;  this 
wheel  is  weighted  in  such  a  way  as  to  counterbalance 
the  weight  of  the  arc;  the  latter,  therefore,  travels 
smoothly  round  the  whole  circle,  and  remains  at  any 
point  at  which  it  may  be  placed.  By  means  of  the  set- 
screw  above  it  it  can,  if  desired,  be  fixed  at  any  point 
of  the  circle. 

On  the  hinder  surface  of  the  handwheel — the  surface 
seen  in  the  figure — is  the  pricker.  This  is  a  pointed 
steel  pencil,  which  slides  in  a  brass  plate  in  the  meridian 
corresponding  to  the  quadrant  of  the  perimeter.  The 
brass  plate  is  graduated  from  o°  to  90',  like  the  quadrant. 
The  position  of  the  pencil  is  altered  by  the  finger  and 
thumb  of  the  operator  acting  on  buttons  near  to  the 
edge  of  the  handwheel. 

Behind  the  handwheel  is  the  chartholder,  hinged  at 
the  bottom,  and  kept  in  position  by  a  spring  catch  ; 
when  the  catch  is  raised  by  the  finger  the  chartholder 
falls  backward,  so  that  the  chart  may  be  inspected  or  a 
fresh  one  introduced.  The  chart  is  thus  held  verj'  near 
to  the  point  of  the  pricker,  and  is  easily  brought  into 
contact  with  it  by  the  thumb  of  the  operator.  When 
the  pricker  is  drawn  out  to  90"  on  the  scale,  it  travels 
over  the  outermost  circle  on  the  chart ;  when  it  is  pushed 
down  to  0°,  it  stands  in  the  axis  of  the  instrument,  and 
corresponds  to  the  centre  of  the  chart. 

A  loose  circular  black  screen,  like  that  employed  in 
McHardy's  instrument,  fits  on  to  the  anterior  end  of 
the  axis,  so  as  to  provide,  when  necessary,  for  special 
examination  by  hand  of  the  central  area  of  the  field.  It 
is  shown  in  the  figure  lying  upon  the  stand. 

In  proceeding  to  use  the  perimeter,  the  patient  is 
placed  as  before  indicated,  and  the  operator  stands 
facing  him,  with  his  right  hand  on  the  handwheel.  The 
quadrant  is  brought  into  the  upper  vertical  position,  as 
shown  in  the  figure,  and  the  test-object  and  pricker  are 
both  placed  at  90°  on  their  respective  scales.  A  complete 
revolution  is  then  given  to  the  quadrant,  and   the  points 
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at  which  the  test-object  appears  and  disappears  are 
carefully  found  and  pricked  off  upon  the  chart.  The 
quadrant  being  then  again  in  the  upper  vertical  position, 
the  test-object  and  pricker  are  each  moved  down  one 
notch  by  hand,  viz.,  to  80°,  and  a  second  revolution  is 
made  as  before.  This  is  repeated  until  the  test-object  is 
found  to  remain  in  view  throughout  the  whole  of  the 
circle  ;  the  observation  is  then  complete,  and  it  remains 
only  to  connect  the  dots  pricked  upon  the  chart  by 
lines. 

The  way  in  which  the  dots  have  to  be  connected 
requires  some  consideration.  It  is  obviously  incorrect 
to  join  them  simply  by  straight  lines,  for  just  where  the 
field  is  roundest  the  dots  made  in  mapping  it  are  fewest. 
The  dots  lie  of  course,  in  all  cases,  on  the  circles  of 
the  chart,  and  each  one  indicates  a  point  at  which  the 
test-object,  when  travelling  round  that  particular  circle, 
passed  into  the  visual  field  or  passed  out  of  it;  hence 
at  each  dot  the  boundary-line  which  we  draw  must  cut 
tJie  circle,  and  between  each  dot  and  the  next  it  must 
lie  between  the  circles.  This  rule  being  borne  in  mind, 
the  filling  in  of  the  chart  is  done  easily  and  rapidly. 
It  is  well  to  draw  the  connecting  lines  just  up  to  the 
dots  but  not  to  carry  them  through  them,  so  that  the 
latter  may  remain  clearly  visible. 

Sufficiently  accurate  results  for  all  ordinary  purposes 
are  obtained  by  sweeping  the  field  in  circles  10"  apart, 
i.e.,  at  90°,  80°,  70°,  and  so  on  ;  if  more  precise  mapping 
is  desired,  the  test-object  and  pricker  may  be  placed  at 
each  intermediate  5°  as  well.  Two  sets  of  charts  are 
provided  marked  A  and  B  respectively.  The  A  charts 
correspond  to  the  entire  field,  and  are  divided  by  circles 
10°  apart,  from  0°  to  90° :  the  limits  of  the  average 
normal  field  are  indicated  upon  them  by  a  dotted  line. 
The  B  charts  are  for  the  mapping  of  the  central  part  of 
the  field  on  a  larger  scale,  and  are  divided  accordingly 
by  circles  5°  apart,  from  0°  to  45°,  and  for  use  in  con- 
junction with  these  there  is  a  second  scale  by  the  side  of 


375 

the  pricker  divided  in  like  manner  from  o°  to  45°.  Both 
charts  are  divided  by  meridians  also,  and  are  printed  for 
right  eye  and  left  eye  respectively. 

The  results  obtained  by  the  circular  method  in  the 
way  described  may  be  supplemented  or  checked  by 
examination  in  the  ordinary  way  on  the  quadrant  or  on 
the  screen. 

In  connection  with  the  idea  of  mapping  the  field  by 
circles,  a  doubt  suggested  itself  at  first  as  to  whether  the 
patient  would  find  it  more  difficult  to  follow  the  motion 
of  the  test-object  and  to  determine  the  points  of  its 
appearance  and  disappearance  than  when  it  enters  the 
field  in  the  ordinary  centripetal  manner.  This  proves 
not  to  be  the  case  ;  the  only  case  in  which  hesitation 
occurs  is  where  the  boundary  of  the  field  coincides  for 
some  distance  with  the  circle  or  joins  it  at  an  extremely 
acute  angle,  and  here  manifestly  the  exact  position  of 
the  dot  is  unimportant.  On  the  other  hand,  where  the 
boundary  of  the  field  crosses  the  circle  more  nearly  at 
right-angles,  as  in  cases  of  hemiopia  and  sector-like 
defects,  the  determination  is  extremely  sharp,  and  just  in 
these  cases  the  ordinary  method  involves  more  trouble. 
The  manipulation  of  the  instrument  requires  only  one 
hand  and  is  very  easy,  for  the  hand  only  leaves  the 
handwheel  for  a  moment,  on  the  completion  of  each 
revolution,  to  move  the  test-object  a  notch  down  the  arc, 
and  after  a  little  practice  the  mapping  of  the  field  is 
done  very  rapidly. 

]\Iessrs.  Parkes  and  Son,  of  St.  Mary's  Square, 
Birmingham,  have  given  great  pains  to  the  perfecting  of 
the  original  instrument  made  for  me  by  them,  and  are 
now  prepared  to  supply  others.  They  estimate  the 
price  of  future  instruments  at  about  four  guineas. 
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C.  S.  Bull,  (New  York).  Lesions  of  the  Orbital  Walls 
and  Contents  due  to  Syphilis.  Nnv  York  Med.  Journ. 
August  18S2,  p.  113. 

This  paper  forms  a  sequel  to  a  previous  essay  by  the  same 
author  on  syphilitic  diseases  of  the  lachrymal  apparatus  {vide 
O.  R.  June,  p.  220). 

Disease  of  the  bony  walls  of  the  orbit  is  not  a  very  common 
manifestation  of  constitutional  syphilis,  though  it  is  by  no 
means  rare.  The  changes  are  of  four  chief  kinds  : — i. 
Periostitis  or  osteoperiostitis,  with  or  without  subperiosteal 
abscess  ;  2.  gummy  tumour  or  syphiloma  of  the  periosteum  ; 
3.  periostosis,  hyperostosis,  or  exostosis  ;  4.  caries  and  necrosis. 
These  lesions  belong  mostly  to  the  late  stages  of  syphilis,  but 
there  are  probably  two  forms  of  syphilitic  periosteal  disease 
which  are  to  be  distinguished  from  each  other  by  the  intensity 
of  the  process  and  the  period  of  the  constitutional  infection  at 
which  they  occur  ;  the  earlier  affections  are  the  less  severe,  the 
later  are  accompanied  not  only  by  subperiosteal  and  osseous 
gummata,  but  also  by  dense  osteitis  and  necrosis. 

Simple  syphilitic  periostitis  or  osteoperiostitis  occurrmg 
early  is  limited  to  the  periosteum  and  superficial  layers  of  the 
bone.  Between  the  periosteum  and  the  bone  are  accumulated  a 
large  number  of  round  cells  analogous  to  the  cells  of  the  em- 
bryonic medulla  ;  the  deeper  layers  of  the  periosteum  are 
inflamed  and  contain  cells  between  the  fibrous  bundles  ;  the 
neighbouring  connective  tissue  generally  shows  some  inflam- 
matory oedema  which  accounts  for  the  swelling  observable 
between  the  skin  and  the  bone.  When  the  bone  disease  has 
lasted  a  long  time,  the  round  cells  nearest  to  the  surface  of  the 
bone  beneath  the  periosteum  act  like  osteoblasts  during  the 
period  of  ossification,  in  other  words  simple  osteo-periostitis 
consists,  histologically,  in  a  return  of  the  cells  between  the 
bone  and  periosteum  to  the  embryonic  state.  Various  new 
osseous  products,  such  as  osteophytes,  exostoses,  enostoses,  and 
eburnation,  are  accidents  common  to  all  forms  of  syphilitic 
osteo-periostitis,  the  new  bony  lamella  developing  under 
the  periosteum  as  exostoses,  and  in  the  bone  itself  as  a 
parenchymatous  hyperostosis  and  eburnation. 

Gummata  of  bone  are  only  an  intense  and  limited  osteo- 
periostitis with  destruction  of  the  osseous  lamellse  by  a  rarifying 
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osteitis.  Though  common  in  the  other  cranial  bones  they  are 
rare  in  the  bones  of  the  orbit,  ■\\1ien  a  gumma  of  the  orbital- 
periosteum  has  formed  a  cavit)'  in  the  bone,  and  the  inflam- 
matory process  has  come  to  an  end,  the  new  material  becomes 
caseous  and  atrophies,  the  peripheral  osteo-periostitis  heals  and 
there  may  be  a  partial  reparation  of  the  bone.  If,  however,  the 
the  bone  is  completely  perforated,  the  defect  is  not  filled  up  by 
new  bone  tissue  but  by  a  fibrous  cicatrix. 

The  symptoms  of  orbital  periostitis  are  pain,  swelling,  and 
protrusion  of  the  eyeball.  Two  forms  of  inflammation,  acute 
and  chronic  are  to  be  distinguished.  The  acute  form  is  a 
precocious  lesion  and  the  symptoms  are  apt  to  be  severe. 
There  is  great  pain  in  and  around  the  eye,  especially  along  the 
superior  orbital  margin  which  is  excessively  sensitive  to  pressure, 
and  the  constitutional  signs  of  inflammation  may  be  very  severe. 
The  eyelids  are  red  and  swollen,  the  ocular  conjunctiva  is 
injected  and  sometimes  chemotic,  especially  if  the  orbital 
cellular  tissue  is  involved;  the  eyeball  is  protruded  more  or 
less  according  to  whether  the  periostitis  is  deep  in  the  orbit  or 
near  its  margin;  there  may  be  loss  of  vision  through  pressure 
upon  the  optic  nerve,  or  even  loss  of  the  eye  through  strangu- 
lation of  its  blood  vessels  in  the  orbit ;  optic  neuritis  may  arise 
through  extension  of  the  inflammation  to  the  nerve  sheath; 
suppuration  is  much  more  likely  to  occur  when  the  inflam- 
mation attacks  the  orbital  cellular  tissue  than  when  it  is  limited 
to  the  periosteum. 

The  chronic  form  is  more  insidious,  there  being  no 
pronounced  symptoms  until  late  in  the  course  of  the 
disease,  unless  the  inflammation  is  located  near  to  the  orbital 
margin,  when  the  presence  of  a  tumour,  painful,  tender,  and 
indistinctly  fluctuating,  aids  the  diagnosis;  it  often  leads  to  the 
formation  of  a  subperiosteal  abscess  which  strips  up  the 
periosteum  and  ends  in  a  caries  or  necrosis  of  the  bone.  Such 
an  abscess  tends  to  point  usually  outwards  through  the  con- 
junctiva or  lid,  sometimes,  when  more  extensive,  into  the  nose, 
the  frontal  sinus,  the  maxillary  sinus,  or,  gravest  of  all,  into  the 
cavity  of  the  skull.  If  it  perforate  through  the  conjunctiva  the 
site  of  the  bone  lesion  is  almost  certainly  deep  in  the  orbit,  for 
when  the  orbital  margin  is  involved  the  opening  forms  in  front 
of  the  tarso-orbital  fascia  through  the  lid. 
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Extension  of  the  inflammation  to  the  meninges  of  the  brain 
•appears  to  occur  very  rarely  through  the  optic  foramen  ;  it  is 
much  more  Hkely  to  happen  when  the  roof  of  the  orbit  is  the 
seat  of  the  lesion,  for  here  the  bone  is  quite  thin,  and  a  carious 
process  may  soon  penetrate  it. 

If  properly  treated  in  the  beginning,  syphilitic-periostitis  of 
the  orbit  generally  ends  in  resolution  without  permanent  damage 
to  the  bone.  Caries  and  necrosis  when  they  occur  are  most 
frequent  at  the  orbital  margin  or  at  the  inner  corner  of  the 
roof;  though  usually  the  sequel  of  a  periostitis  these  lesions 
may  begin  as  a  true  osteitis  and  involve  the  periosteum  only 
secondarily,  and  these  cases  are  the  worst  of  all,  the  disease 
spreading  from  one  bone  to  another,  and  causing  prolonged 
suppuration  and  extensive  exfoliation  and  deformity. 

Circumscribed  periostoses,  to  which  the  term  node  may  be 
applied  as  well  in  the  orbit  as  in  other  regions,  are  late  mani- 
festations, the  result  of  long-continued  plastic  inflammation. 
They  are  generally  sensitive  to  pressure  and  painful  at  certain 
periods  of  the  day.  It  is  probable  that  they  occur  deep  in  the 
orbit  oftener  than  has  been  supposed,  and  are  not  unfrequently 
the  cause  of  paresis  and  paralysis  of  the  external  muscles  of  the 
eye.  A  node  at  the  apex  of  the  orbit,  involving  the  nerves, 
would  lead  to  atrophy  by  pressure,  and  the  paralysis  might  then 
be  permanent  in  spite  of  the  subsequent  removal  of  the  node, 
and  this  is  perhaps  the  reason  that  ocular  paralyses  in  syphilitic 
patients  are  often  incurable  even  by  well  directed  treatment. 
Periostosis  deep  in  the  orbit  is  likely  to  produce  protrusion  of 
the  eyeball ;  there  are  no  signs  of  acute  inflammation,  no 
constant  pain,  and  no  tenderness  at  the  orbital  margin,  but 
pain  is  evoked  by  pressing  the  eye  directly  backwards. 

Hyperostosis,  which  differs  from  periostosis  in  being 
primarily  a  disease  of  the  bone  itself,  is  the  rarest  of  all  the 
diseases  of  the  orbital  bones  ;  the  thickening  process  may  go  on 
for  an  indefinite  time  after  all  sign  of  inflammation  has  ceased, 
and  may  lead  to  protrusion  of  the  eye  with  singular  changes  in 
the  shape  of  the  orbital  cavity.  Such  hyper])lasia  is  more  often 
due  to  some  other  cause  than  .syphilis  ;  it  is  of  ivory  hardness 
and  never  yields  to  constitutional  treatment.  Operation  is  only 
justifiable  when  the  function  of  the  eye  is  interfered  with,  and  is 
best  attempted  by  mechanical  drills  such  as  dentists  use. 
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Exostoses  differ  from  the  swelling  and  projection  of 
periostosis  in  size  and  shape,  and  somewhat  in  location.  They 
are  most  frequent  on  the  inner  wall  of  the  orbit  and  near  its 
margin.  They  have  a  narrow  base  and  project  into  the  orbital 
cavity.  The  syphilitic  do  not  differ  in  their  growth  and  appear- 
ance from  those  due  to  other  causes  ;  they  are  always  covered 
by  periosteum  and  frequently  do  not  involve  the  subjacent  bone 
at  all.  They  occur  with  and  without  signs  of  long  continued 
chronic  periostitis,  and  are  a  late  manifestation  of  syphilis  ; 
they  are  usually  but  not  always  of  slow  growth.  When 
accessible  to  digital  e.xamination,  they  are  recognised  as  hard, 
smooth  elevations  with  circumscribed  base,  usually  not  painful 
on  pressure,  but  causing  pain  by  interference  with  the  eyeball 
or  the  ner\'es  in  the  orbit.  Exostoses  are  less  readily  influenced 
by  constitutional  treatment  than  periostitis,  but  they  have  been 
known  to  disappear  from  the  orbit  under  the  use  of  mercury 
and  iodide  of  potassium  ;  constitutional  treatment  should 
always  be  tried  before  operation  is  resorted  to.  When  the  base 
is  narrow  a  strong  bone  forceps  generally  suffices  for  the  removal, 
sometimes  the  chisel  or  gouge  required. 

Bull  gives  illustrative  cases  from  his  own  practice  of 
periostitis  and  cellulitis  of  the  orbit  leading  to  caries ;  of 
hyperostosis  affecting  the  adjoining  portions  of  the  frontal  and 
malar  bones  ;  and  of  e.\ostoses  springing  from  the  inner  wall, 
the  floor,  and  the  roof  of  the  orbit,  some  of  which  disappeared 
under  the  use  of  iodide  of  potassium  in  large  doses  ;  in  all  these 
c-ses  the  primary  syphilitic  affection  had  occurred  many  years 
before. 


J.  Tammamchef  (Constantinople).  A  Contribution  to 
the  Pathology  and  Therapy  of  Diseases  of  the  Tarsal 
Margins,  especially  Trichiasis  and  Distichiasis. 
Centraol.  fiir  prakt.  Augcnheilk.,  September,  1S82,  p.  263. 

The  author  urges  that  the  ordinary  modes  of  treating 
trichiasis  and  distichiasis  are  unsatisfactory,  because  they  do 
not  attack  the  origin,  but  merely  palliate  the  results  of  the 
disease.  He  bases  his  own  method  upon  a  study  of  the 
pathological  process  from  its  outset. 
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The  meibomian  follicles  secrete  an  oily  fluid  which,  by 
lubricating  the  edges  of  the  lids,  prevents  the  tears  from  flowing 
over  them,  prevents  their  adhesion,  and  facilitates  their  gliding 
over  the  eye.  Disturbance  of  this  function  has  important 
effects  on  the  tarsal  margins  and  roots  of  the  eyelashes.  An 
inflammaton,'  process  in  the  meibomian  follicles  is  the  patho- 
logical cause  of  the  loss  of  elasticity  and  the  bending  and 
curving  of  the  lashes  which  constitute  trichiasis,  and  of  the 
alteration  in  the  direction  of  their  growth,  producing  the 
appearance  of  a  double  row,  which  is  known  as  distichiasis. 

The  function  of  the  follicles  is  influenced  by  various  forms 
of  external  irritation  such  as  affect  the  conjunctiva,  and  inflam- 
mation of  the  latter,  whether  simple  or  trachomatous,  may 
affect  them  by  continuity.  Their  secretion  is  thereby  increased 
and  altered  in  character,  and  acts  as  an  irritant  on  the  edges  of 
the  lids  and  the  hair-bulbs.  The  nutrition  of  the  hairs  suffers, 
and  bent,  imperfect  hairs  are  formed,  causing  a  temporary 
trichiasis,  such  as  often  occurs  with  superficial  inflammations  of 
the  lid-margins.  Later  in  the  course  of  the  disease  minute 
abscesses  form  along  the  edge  of  the  lid,  corresponding  to  the 
bulbs  of  the  hairs  and  pierced  by  the  hairs  themselves,  and  these, 
when  they  discharge  their  contents,  leave  ulcers.  In  many 
cases  the  whole  process  is  attributable  to  occlusion  of  the 
gland-ducts  by  retained  and  altered  secretion ;  on  pressure 
between  the  fingers,  or  between  the  hornplate  and  the  finger, 
there  escapes  from  the  ducts  a  gelatinous  milky  or  yellowish 
substance  which  sometimes  contains  amyloid  and  cretaceous 
particles.  The  inflammation  which  is  connected  with  these 
changes  in  the  glands  may  run  an  acute,  a  sub-acute,  or  a 
chronic  course. 

The  tissue  changes  in  the  tarsal  margin  are  firstly  a  serous 
exudation  into  the  connective  tissue,  with  swelling,  then  an 
aggregation  of  cells  between  the  fibres,  especially  around  the 
vessels,  and  an  increase  of  vascularity.  In  the  advanced  stage 
of  the  disease  the  connective  tissue  fibres  become  thickened, 
compact,  and  almost  tendinous  in  character,  and  by  contraction 
com[)ress  and  annihilate  the  blood  vessels  more  and  more 
until  ultimately  the  whole  lid-margin  may  undergo  a  fatty 
degeneration,  with  calcareous  and  amyloid  formations  in  the 
tissue. 
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Microscopic  examination  of  the  cilia  shows  a  swollen 
condition  of  the  bulbs,  and  a  bending,  splitting,  and  wasting  of 
the  hairs ;  they  are  irregularly  pigmented,  their  central  medulla 
is  partly  or  entirely  absent,  and  ultimately  they  become 
completely  atrophied. 

The  results  of  the  inflammation — the  trichiasis  and  dis- 
trichiasis — cannot  subside  until  the  inflammation  itself  is 
permanently  subdued.  To  effect  this,  the  author  operates  as 
follows  : — The  horn  spatula  being  placed  between  the  lid  and 
the  globe,  an  incision  is  made  along  the  border  of  the  lid  so  as 
to  split  it  into  two  layers,  the  outer  consisting  of  the  skin  and 
loose  connective  tissue,  the  hair  bulbs,  and  lashes,  and  some 
muscular  tissue ;  the  inner,  of  the  tarsus  with  its  glands,  and 
the  palpebral  conjunctiva.  The  incision  should  be  4  to 
6  mm.  deep,  and  sometimes  deeper  still.  The  arrest  of 
haemorrhage  soon  occurs  spontaneoush',  and  may  be  promoted 
by  cold-water  compresses.  The  raw  surface  is  then  touched 
freely  with  a  pointed  pencil  of  nitrate  of  silver.  Twenty-four 
hours  later  there  is  a  dusky  redness  and  more  or  less  swelling 
of  the  lid  to  a  distance  of  half  a  centimeter  from  its  edge,  and 
the  wound  is  covered  with  a  thick  layer  of  pus.  It  is  cleansed, 
disinfected,  and  bandaged.  The  patient's  general  condition  is 
generally  not  disturbed  ;  occasionally  it  is  slightly  febrile.  At 
the  end  of  forty-eight  hours  the  slough  separates,  and  on  the 
third  day  the  wound  is  clean  and  granulating.  The  patients 
always  remain  out-door  cases  during  the  treatment.  If  the 
incision  was  incorrect  in  the  first  instance,  or  the  slough  of 
insufficient  size,  the  cauterisation  should  be  repeated ;  but  such 
cases  are  rare. 

For  three  years  past  the  author  has  treated  all  cases  of 
tichiasis  and  distichiasis  in  this  way,  and  with  excellent 
results  ;  patients  are  freed  from  their  discomfort  in  a  week,  and 
after  two  or  three  years  no  recurrences  have  been  seen.  He 
claims  for  it  the  advantages  that  the  operation  is  easy  to 
perform  and  short,  that  the  whole  treatment  is  short,  that 
febrile  symptoms  very  rarely  follow  the  operation,  that  the 
integrity  of  the  skin  of  the  lid  is  not  impaired,  and  that  the 
procecdure  has  an  exact  pathological  basis. 
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M.    Blix     (Upsala).       A     Self-registering     Perimeter. 

Centralblatt  fiiv prakt.  Augenheilk.,  August  1882, />.  251. 

The  arrangement  of  this  perimeter  is  novel,  and  somewhat 
difificult  to  explain  without  the  aid  of  the  figure  given  in  the 
original  article.  Instead  of  standing  on  a  table  in  front  of  the 
patient  like  most  others,  it  is  fixed  to  the  back  of  the  chair  in 
which  he  sits;  steadiness  of  the  head  is  attained  by  a  pad  at 
the  occiput  instead  of  by  a  chin-rest  or  other  point  of  support 
in  front;  the  test  object  is  carried,  not  by  a  quadrant  fixed 
before  the  face,  but  by  a  bent  arm  coming  from  behind,  and 
the  fixation-object  is  suspended  before  the  eye  in  like 
manner. 

Screw-ed  to  the  chair-back  is  a  socket  in  which  the  upright 
bar  of  the  perimeter  is  adjustable  to  the  necessary  height  so  as 
to  bring  the  axis  of  the  instrument  and  the  test-object  on  a 
level  with  the  patient's  eye.  The  axis  is  a  pivot  fixed  in  the 
upper  end  of  this  upright  bar;  its  direction,  if  produced 
forwards,  would  coincide  with  the  visual  axis  of  the  eye  undei 
examination.  On  this  pivot  is  a  second  bar  which  passes 
upwards  and  then  bends  forwards  at  a  right  angle  above  the 
patient's  head  as  far  as  the  point  which  lies  vertically  above  the 
eye;  here  it  is  jointed  with  alight  arm  of  wire,  which,  passing 
forwards  and  then  bending  downwards  at  a  right  angle  suspends 
the  test  object  in  the  air  exactly  in  front  of  the  eye,  and  at  a 
distance  from  it  which  can  be  varied  by  varying  the  length  of 
the  arm.  When  this  arm  moves  on  its  centre,  which  lies 
vertically  over  the  eye,  the  test-object  describes  a  semicircle  in 
a  horizontal  plane  round  the  eye  as  a  centre.  By  moving  the 
upright  bent  bar  which  carries  the  arm,  and  placing  it  in  other 
positions  than  the  vertical,  the  test-object  can  be  made  to 
describe,  in  like  manner,  other  semicircles  oblique  and  vertical 
around  the  eye  as  a  centre. 

From  the  joint  round  which  the  arm  moves  a  cord  passes 
backwards  and  downwards  over  a  pulley  towards  the  axis  of  the 
instrument  and  there  actuates  a  movable  pencil,  giving  it  a 
movement  corresponding  to  that  of  the  test-object,  but  on  a 
smaller  scale.  The  chart-holder,  which  consists  of  a  round  disc 
of  thin  wood  supported  by  a  strip  of  flexible  steel,  stands 
facing  the  point  of  the  pencil  behind  the  patient's  head;  a 
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little  pressure  brings  it  into  contact  with  the  pencil  as 
required. 

The  pad  which  supports  the  back  of  the  patient's  head  is 
provided  with  a  screw,  by  means  of  which  it  can  be  advanced 
or  retired  so  as  to  bring  the  eye  in  all  cases  exactly  under 
the  joint  of  the  instrument. 

The  fixation  point  may  be  provided  by  any  suitable  object 
placed  in  the  required  position  in  front  of  the  patient.  Where 
the  patient  is  intelligent,  and  has  sufficient  visual  acuity, 
fixation  is  obtained  by  causing  him  to  view  the  image  of  his 
own  eye  in  a  small  plane  mirror  suspended  from  the  bar  of  the 
instrument,  and  accurately  adjusted  at  right  angles  to  the 
visual  axis  ;  so  long  as  the  eye  sees  its  own  image  in  this  mirror 
and  the  occiput  remains  in  contact  with  the  pad,  an  unaltered 
position  of  the  eye  is  ensured. 

The  cost  of  the  instrument  is  50  Swedish  crowns  (=  about 
56  shillings).     The  name  of  the  maker  is  not  stated. 


Z.  Galezowski  (Paris).  New  Treatment  of  the 
Lachrymal  Passages  by  a  Dilator.  Recucil  d'Ophth., 
August,    1882,  p.   449. 

Galezowski  has  for  six  months  practised  a  mode  of  rapid 
and  forcible  dilatation  of  the  nasal  duct  without  scarification 
of  its  walls,  which  he  believes  will  replace  all  other  modes 
of  enlarging  the  duct.  The  instrument  employed  is  a  dilator, 
the  blades  of  which,  when  closed,  form  a  smooth,  round  probe, 
equal  in  thickness  to  Bowman's  No.  4.  When  the  blades  are 
together  the  handles  are  separate.  The  closed  blades  are 
passed  into  the  duct  like  an  ordinary  probe.  The  handles  are 
then  pressed  together,  and  the  blades  in  separating  produce  an 
effect  equal  to  that  of  Couper's  largest  probe  ;  at  the  same 
moment  the  instrument  is  withdrawn. 

The  pain,  though  sharp,  is  of  short  duration,  and  hardly  a 
drop  of  blood  is  lost.  Ordinarily  there  is  no  inflammatory 
reaction.  If  the  dilatation  is  practised  on  inflamed  and 
suppurating  tissues,  poultices  are  applied  for  a  few  hours 
afterwards. 

A  fine  probe.  No.  3  or  4,  is  passed  on  the  third  or  fourth 
day,  to  determine  whether  the  duct  is  free  from  obstruction, 
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and    this   is   followed   by  a   No.    lo  or   12,   which  is  usually 
introduced  without  difficulty  and  with  little  pain. 

By  this  method  the  author  has  obtained  complete  cures 
after  other  measures,  perseveringly  employed,  have  failed. 
Illustrative  cases  are  cited.  The  instrument,  of  which  a  figure 
is  given,  is  made  by  Collin,  of  Paris. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Thursday,  October   i2TH,   1882. 

William  Bowman,  F.R.S.,  President,  in  the  Chair. 

Reported  by  Dawson  Williams,  M.D. 

The  President  said  that  he  had  great  pleasure  in  announcing 
that  the  second  volume  of  the  Society's  Transactions  was  ready 
for  delivery.  Great  praise  was  due  to  the  secretaries  for  the 
punctuality  with  which  the  volume  appeared.  The  volume 
was  somewhat  larger  than  the  first,  and  would,  he  thought,  be 
found  to  be  of  equal  value. 

Chi'onic  Diphtheritic  Ophthalmia. — Mr.  Anderson  Critchett 
and  Mr.  Juler  exhibited  a  living  case  of  a  rare  conjunctival 
affection,  which  they  considered  to  be  chronic  membranous, 
or  so-called  "  diphtheritic "  conjunctivitis,  occurring  in  a  girl 
aged  18.  Ten  months  ago  she  had  been  under  the  care  of 
Mr.  Bishop  and  Mr.  Whitcombe,  at  the  lock  hospital,  for 
local  suppurating  (soft)  sores  about  the  vulva  and  anus.  There 
were  no  symptoms  of  constitutional  syphilis.  No  murcury  was 
given.  She  was  discharged  to  the  lock  asylum  in  six  week, 
cured.  Five  months  ago  .she  had  an  attack  of  inflammation  of 
the  conjunctiva  in  both  eyes,  which  was  treated  with  alum  and 
zinc  lotions,  and  was  nearly  cured  in  two  weeks,  when  a  white 
patch  appeared  in  the  lower  part  of  the  ocular  conjunctiva  of 
the  left  eye.  There  was  no  sujjpuration  ;  the  patch  was  white, 
opaque,  and  non-vascular,  whilst  the  surrounding  conjunctiva 
was  injected.  Two  months  ago  she  was  brought  to  St.  Mary's 
Hospital.     Despite  local  remedies,  such  as  iodoform,   (juinine 
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lotions,  etc.,  combined  with  mercury,  internally,  the  growth  has 
gradually  extended,  and  now  occupies  the  whole  palpebral 
aperture,  where  it  appears  as  a  dirty  white  shreddy  mass, 
having  a  semi-indurated  vascular  base  when  the  lids  are 
separated  by  the  fingers.  Ten  days  ago  a  similar  patch  appeared 
in  the  right  eye,  and  is  steadily  increasing  in  extent.  It  now 
appears  as  a  transverse  band,  i"5  cm.  long,  0-5  cm.  wide,  situated 
half-way  between  the  cornea  and  lower  cul-de-sac.  It  is  opaque, 
white,  tough,  and  non-suppurating.  It  cannot  be  peeled  off. 
The  surrounding  conjunctiva  is  injected.  There  is  photophobia. 
Vision  normal. 

Mr.  Power  had  never  seen  a  quite  similar  case,  but  he  had 
met  with  one  which  resembled  it.  I'he  patient  was  a  man 
affected  with  syphilis.  A  horny  mass,  very  like  a  rupial  scab, 
projected  from  the  lower  cul-de-sac ;  he  excised  the  mass,  and 
the  man  recovered. 

Mr.  Netdeship  considered  the  case  to  be  one  of  chronic 
diphtheritic  ophthalmia ;  he  had  never  seen  so  marked  a  case 
as  this  one,  but  had  seen  three  of  a  similar  nature.  In  one 
case,  that  of  a  woman  in  whom  the  disease  had  existed  for  six 
weeks,  recovery  followed  the  use  of  lapis  divinus.  In  some  of 
the  few  cases  which  had  been  recorded  the  membrane  had 
grown  so  much  as  to  form  a  polypoid  projection  between  the 
eyelids. 

Leticocythamia.  —  Dr.  Samuel  West  exhibited  a  living 
case  of  leucocythasmia,  showing  tortuosity  of  the  retinal  vessels 
in  a  marked  degree. 

Case  of  Chronic  Tubercle  of  the  Choroid  and  Brain — Dr. 
Stephen  Mackenzie. — The  patient  was  a  girl,  aged  4.  There  was 
no  tubercular  history.  She  had  never  been  well  since  hooping- 
cough,  eighteen  months  before  her  death,  suffering  from  frontal 
headache,  feverish  attacks,  diarrhcca,  and  occasional  vomiting, 
and  lost  appetite  and  flesh.  Following  this  was  white  swelling 
of  right  knee.  She  then  rapidly  lost  her  sight,  whilst  the  other 
symptoms  continued.  When  first  observed  she  was  flushed 
and  feverish  :  there  were  no  abnormal  signs  in  chest  or 
abdomen.  She  was  quite  blind.  Ophthalmoscopic  examination 
showed  double  papillitis.  In  the  left  eye,  a  patch  of  choroidal 
disease  larger  than  the  disc,  to  outer  side  of  it.      It  was  opaque 


386 

and  yellow  in  centre,  with  a  zone  of  black  pigment,  and  an 
outer  margin  of  pigment.  A  smaller  circular  patch  was  below 
the  disc,  over  which  coursed  retinal  vessels.  One  small  patch 
existed  in  the  right  eye.  The  diagnosis  was  chronic  tubercle  of 
choroid  and  brain.  Later,  acute  cerebral  symptoms  set  in,  with 
high  temperature,  and  terminated  in  death.  These  were 
thought  to  indicate  acute  tubercular  meningitis.  The  head  only 
was  allowed  to  be  examined.  Necropsy  showed  acute  tuber- 
cular meningitis,  with  several  caseous  tumours  in  various  parts 
of  the  brain.  Microscopic  examination  of  these  showed 
aggregated  tubercle  with  giant  cells.  The  choroid  was  thickened 
owing  to  the  pressure  of  tubercles  with  giant  cells  in  their 
interior.  The  retina  was  swollen,  and  the  optic  nerve  and  its 
sheath  showed  marked  signs  of  inflammation.  The  brain 
tumours  and  tubercular  choroid  were  examined  for  bacilli  by  the 
processes  of  Ehrlich  and  Heneage  Gibbes,  with  negative  results. 
It  was  remarked  that  the  detection  of  the  tubercular  disease  in 
the  choroid  was  of  some  value  in  aiding  the  diagnosis  as  to  the 
nature  of  a  coexisting  encephalic  lesion,  but  unfortunately, 
owing  to  the  character  of  this  disease,  the  knowledge  was  of 
little  service  in  treatment.  That  some  intra-cranial  disease  was 
present  was  indicated  by  the  double  papillitis,  headache,  occa- 
sional vomiting,  drowsiness,  etc.,  and  that  it  was  tubercular  by 
the  age  of  the  patient,  the  feverish  attacks,  pallor  and  wasting, 
and  white  swelling.  Allusion  was  made  to  Deutschmann's  inocu- 
lation experiments  in  rabbits,  in  which  it  was  shown  that  the 
tuberculosis  induced  in  the  membranes  and  brain  were  followed 
by  double  papillitis,  and  tubercle  of  the  vitreous  and  choroid, 
and  that  the  process  was  traced  in  post-mortem  examinations  to 
metastatic  infection  along  the  optic  nerve  sheaths.  Deutschmann 
has  also  recorded  a  case  of  tubercular  meningitis  in  a  child,  in 
which  an  appearance  of  tubercle  in  the  optic  nerve  sheath 
was  present.  The  present  case  lent  no  support  to  this  supposed 
connexion  between  the  tuberculosis  of  brain  and  eye. 


Tuberculous  Mass  growing  from  near  the  Optic  Disc — 
Dr.  Brailey. — In  this  case,  a  tuberculous  mass,  apparently 
primary,  sprang  from  the  optic  disc,  and  immediately 
surrounding  choroid,  simulating  in  some  of  its  clinical  features 
a  glioma,     'i'hc  globe  was  enlarged,  and  its  tension  increased. 
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The  cornea  was  increased  in  size,  and  the  anterior  chamber 
was  deepened.  The  retina  was  detached,  except  from  the  era 
serrata,  and  it  was  this  membrane  with  its  vsssels  that  was 
visible  during  life  through  the  clear  lens.  There  were  many 
point-like  posterior  synechite.  Though  the  mass,  which  pre- 
sented all  the  histological  evidences  of  tubercle,  replaced  the 
tissue  of  the  papilla,  it  did  not  extend  backward  beyond  the 
lamina  cribrosa,  nor  laterally  for  any  distance  in  the  choroid. 
An  there  was  no  jirecise  microscopical  evidence  that  it  had 
originated  in  the  retina  or  tissue  of  the  papilla,  the  author 
presumed  that  a  choroidal  origin  was  the  more  likely  in  view  of 
the  number  of  cases  of  tuberculous  choroidal  disease  that  had 
been  described.  The  patient,  a  boy  aged  2,  the  second  child, 
was  stout  and  well,  but  had  been  within  a  few  months  very 
thin  and  weak.  The  eldest  child  was  4  years  of  age.  Before 
this  there  had  been  a  miscarriage  of  four  months.  The 
mother  died  of  consumption  six  months  before  the  excision. 
The  father  was  said  to  be  very  healthy.  The  after-history  of 
the  patient  could  not  be  traced. 

General  Miliary  Tuberculosis,  Tubercle  in  Choroid;  no  Meningitis 
—  Dr.  Francis  Warner. — The  patient  was  a  girl,  aged  9  years.  She 
presented  continued  fever  and  emaciation;  respirations  were 
increased  in  frequency  out  of  proportion  to  the  pulse  and 
temperature;  this  averaged  102°  to  103".  There  were  crepita- 
tions over  the  lungs,  but  no  signs  of  pneumonia.  The  optic 
discs  appeared  healthy,  but  in  either  eye  there  were  three  or 
four  light-coloured,  raised,  cloudy  spots,  at  some  points  turning 
aside  a  retinal  vessel.  The  child  died  eight  days  after  these 
tubercles  were  first  seen.  At  the  necropsy  the  lungs  were 
found  crowded  with  tubercles,  others  were  found  in  the  liver 
and  spleen  and  kidneys.  There  was  no  meningitis.  The  back 
of  both  eyeballs  being  removed,  tubercles  were  found  in  the 
choroids.  The  case  was  put  forward  as  an  illustration  of  the 
association  of  tubercles  in  the  choroids  with  general  miliary 
tuberculosis,  without  meningitis. 

Dr.  E.  Baxter  said  that  it  was  a  matter  of  great  importance 
to  a.scertain  with  what  other  morbid  conditions  tubercle  of  the 
choroid  is  most  often  associated.  During  the  last  twelve  years 
he  had  examined  the  eyes  of  children  suffering  from  tubercular 
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meningitis,  but  had  never  met  with  tubercle  in  the  choroid ;  he 
had  generally  seen  papillitis.  He  had  only  seen  choroidal 
tubercle  in  two  cases,  and  in  both  there  was  no  tubercle  of 
brain  or  meninges,  but  there  was  miliary  tuberculosis  of  the 
lungs. 

Dr.  Coupland  had  seen  only  a  few  cases  of  tubercle  of  the 
choroid,  but  in  all  of  these  there  had  been  tuberculosis,  not 
only  of  the  meninges,  but  also  of  universal  distribution. 
Cohnheim  had  found  tubercular  disease  of  the  choroid  to  be  a 
frequent  accompaniment  of  chronic  phthisis. 

Dr.  Sharkey  said  that  in  three  and  a-half  years  during  which 
he  was  resident  at  St.  Thomas's  Hospital,  and  examined  eyes 
extensively,  he  had  only  found  tubercle  of  the  choroid  once  ante- 
mortem  in  meningeal  cases. 

Dr.  Barlow  had  seen  about  twenty  cases  of  choroidal 
tubercle  post-mortem,  and  in  a  large  proportion  of  these  cases 
there  was  meningitis.  He  thought  it  most  necessary  always  to 
have  post-mortem  evidence  of  choroidal  tubercle,  and  not  to 
rely  merely  on  the  opthalmoscopic  appearances.  In  some 
cases  of  meningitis,  in  examining  the  choroid  after  death,  he 
had  noticed  an  appearance  which  he  believed  to  be  due  to  very 
small  tubercles,  a  kind  of  granular  condition  or  "  tubercular 
dust,"  as  it  had  been  called.  The  case  brought  forward  by 
Dr.  Mackenzie  was  an  instance  of  a  chronic  type.  Some  years 
ago  he  had  had  a  case  under  his  care,  where  the  eye  was 
removed  for  a  caseous  mass  in  it,  and  where,  after  death,  which 
occurred  some  time  afterwards,  caseous  tubercle  of  the  brain 
was  found. 

Dr.  Sansome  thought  the  chief  advantage  to  be  derived 
from  the  diagnosis  of  tubercle  of  the  choroid  was  the  assistance 
it  gave  in  the  prognosis  of  doubtful  cases  :  in  one  case  of 
ordinary  phthisis  he  had  been  able  to  give  a  correct  prognosis, 
though  there  was  at  the  time  no  evidence  of  intracranial 
mischief  But  he  thought  we  were  likely  to  be  misled  by  seeing 
tubercle  of  the  choroid  :  in  one  such  case  he  had  given  an 
unfavourable  prognosis,  which  was  falsified ;  he  had  therefore 
ceased  to  believe  that  choroidal  tubercle  was  a  certain  sign  of 
meningitis,  and  to  be  depended  on  in  prognosis. 

Mr.  Hulke  thought  that  this  anxiety  as  to  prognosis  was 
unnecessary.     In  his  experience,  optic  papillitis  was  generally 
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seen  in  meningitis,  while  tubercle  of  the  choroid  was  a  part  of  a 
general  tuberculosis,  and  seldom  seen  except  in  that  connection. 

Mr.  Brudenell  Carter  considered  that  in  advanced  cases  of 
meningitis  papillitis  was  generally  present,  and  not  choroidal 
tubercle,  which,  however,  might  be  found  in  general  tubercu- 
losis. He  thought  that  appearances  were  often  encountered  in 
the  eyes  of  healthy  people  which  might  easily  be  mistaken  for 
tubercle  of  the  choroid,  and  that  in  giving  a  prognosis  reliance 
ought  chiefly  to  be  placed  on  the  general  symptoms. 

The  President  said  that  this  discussion  was  an  instance  of 
the  usefulness  of  the  Society,  which  brought  to  a  common  focus 
the  experience  of  physicians  and  ophthalmic  surgeons. 

On  certain  Cases  of  Destructive  Ophthalmitis  in  Children. — Mr. 
Nettleship  drew  attention  to  those  cases  of  deep-seated  disease 
which  simulate  glioma  of  the  retina  in  their  clinical  features. 
He  believed  that  there  were  two  principal  types  of  morbid 
change  in  this  class  of  cases  : — (i)  Irido-choroiditis,  either  acute 
and  almost  purulent,  or  chronic,  the  result  of  either  form  being 
inflammatory  opacity  in  the  vitreous  with  subsequent  detach- 
ment of  the  retina,  and  backward  displacement  of  the  ciliary 
processes  by  the  shrinking  of  the  inflammatory  material ; 
haemorrhage  between  choroid  and  retina  might  occur ;  (2) 
inflammation  and  condensation  of  the  vitreous,  especially  in  its 
outer  layers,  and  in  some  cases  also  in  its  anteroposterior  axis, 
probably  the  result  of  a  chronic  severe  retinitis,  no  detachment 
of  retina  occurring.  Iritis  occurred  in  nearly  all  cases  of 
"  pseudo-glioma,"  and  there  was  often  severe  inflammation  of 
the  eye  in  the  early  period  of  the  case.  It  was  particularly  as 
to  the  causes  of  these  eye  changes  that  information  was  wanted. 
It  was  not  sufficiently  known  that  the  conditions  called  pseudo- 
glioma,  whether  following  severe  inflammation  of  the  eye  or  not, 
often  came  on  during  or  soon  after  some  severe  illness,  whilst 
in  a  considerable  number  the  children  were  syphilitic.  Measles, 
hooping-cough,  varicella,  and  perhaps  pyaemia  and  sporadic 
recoverable  meningitis  appeared  from  the  cases,  published  and 
unpublished,  collected  by  the  author,  to  be  the  commonest 
antecedents  of  these  eye  changes.  He  asked  especially  for 
evidence  as  to  the  nature  of  the  connexion  between  the  ocular 
and  constitutional  conditions. 
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Dr.  Barlow  had  seen  five  cases  of  this  disease,  and  in  three 
of  these  he  had  had  a  suspicion  of  syphilis.  He,  however, 
thought  it  most  unscientific  to  assume  that  syphilis  was  the 
cause  of  any  morbid  state  which  might  occur  in  a  person 
merely  because  the  patient  himself,  or  his  parents,  had  had 
syphilis.  In  the  cases  under  discussion  he  did  not  imagine 
there  was  any  causal  relation  to  syphilis.  On  the  whole,  he 
thought  the  hypothesis  of  a  pyaemic  origin  the  most  tenable, 
but  he  had  never  been  able  to  obtain  post-mortem  evidence.  In 
the  case  of  one  man  who  died  of  ulcerative  endocarditis,  he  had 
seen  extensive  hemorrhages  and  opacities  of  the  vitreous,  and 
he  thought  there  were  grounds  for  believing  that  some  cases 
might  so  begin.  He  could  confirm  the  statement  that  a  history 
of  an  earlier  acute  illness  was  generally  given  ;  that  this  illness 
appeared  to  cease  ;  and  that  afterwards,  when  the  child  was 
brought  to  the  physician  or  surgeon,  a  more  or  less  damaged  eye 
was  seen. 

Dr.  Brailey  thought  that  embolism  could  not  be  the  active 
agent  in  many  cases  ;  for  in  the  few  cases  of  embolism  he  had 
seen  the  appearances  were  very  different.  He  thought  the 
cases  were  instances  of  suppuration  of  the  vitreous.  Many 
years  ago  Mr.  Hulke  had  commented  on  the  frequency  with 
which  suppuration  of  the  vitreous  occurred  in  weakly  children. 

Mr.  Waren  Tay  had  seen  a  case  of  double  panophthalmitis 
with  cerebro-spinal  meningitis,  and  he  believed  the  combination 
was  not  rare,  and  that  it  had  been  obser\-ed  in  the  epidemic 
at  Dublin. 

Dr.  Stephen  Mackenzie,  though  he  had  seen  a  good  many 
cases  of  sporadic  cerebro-spinal  meningitis  (which  was  to  be 
distinguished  from  epidemic  cerebro-spinal  meningitis),  had 
never  seen  one  case  of  panophthalmitis. 

Dr.  Fitzgerald  only  remembered  to  have  seen  one  case  of 
panophthalmitis  in  the  epidemic  at  Dublin.  In  endocarditis, 
in  puerperal  cases,  and  after  amputation,  he  had  seen  some 
cases.  Dr.  Stokes,  he  believed,  had  described  it  under  the 
name  of  "  sudden  dissolution  of  the  eye,"  as  occurring  in  cases 
of  heart-disease. 

Mr.  Adams  thought  that  the  subject  raised  by  Mr.  Nettle- 
ship  dealt  with  cases  where,  with  clear  media,  the  yellow  reflex 
supposed  to  be  always  due  to  glioma  was  observed.     It  was 


391 

most  important  to  know  what  the  prognosis  was  in  such  a  case. 
Was  it  necessary  to  excise  ?  He  thought  probably  not,  and  in 
the  case  of  a  young  lad  at  present  under  his  care  he  had 
resolved  to  watch  the  progress  of  the  disease. 
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MISCELLANEOUS  NOTES  AND  CASES. 

By  Simeon  Snell, 

Ophthalmic  Surgeon  to   the  Sheffield  General  Infirmary, 
a.nd  to  the  institution  for  the  blind. 

(Continued  from  page  346.) 

THE   ELASTIC   LIGATURE   IN    SOME  CASES   OF 
SVMBLEPHARON. 

The  more  complete  varieties  of  symblepharon  are 
best  treated,  of  course,  by  transplantation  of  conjunctival 
flaps.  In  other  instances,  where  simple  bands  or  bridles 
pass  from  the  lid  to  the  ocular  surface,  division  of 
them  is  sufficient.  There  are,  again,  cases  which  are 
intermediate  between  these,  and  in  several  such  instances 
I  have  found  the  elastic  ligature  of  service.  Some  of 
these  were  cases  in  which  the  fold  uniting  the  eyelid  to 
the  globe  was  loose.  A  needle  threaded  with  a  fine 
piece  of  elastic  was  passed  deeply  through  this  fold  and 
tied.  In  two,  three,  or  four  days  it  had  cut  its  way 
through  and  come  away.  In  some  cases,  though  not 
invariably,  this  simple  procedure  was  certainly  of  service. 
I  was  induced  to  use  it,  in  the  first  instance,  some  years 
since,  by  seeing  the  opinion  expressed  that  the  elastic 
ligature  leaves  the  surfaces  cut  by  it  somewhat  thickened 
an('  less  prone  to  unite. 

EYEBALL  TRANSFIXED   BY  A   KNIFE   BLADE. 

In  October,  1879,  ^  young  man,  aged  about  18,  was  struck 
while  at  work  by  a  knife  blade,  which  flew  off  the  wheel  on 
which  it  was  being  polished.  On  being  seen  shortly  after,  a 
vertical  wound  in  the  lids,  just  beyond  the  external  commissure, 
and  in  front  of  the  orbital  margin,  was  found.     It  measured 
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^  in.  in  length.  Corresponding  to  this  outer  wound,  there 
was  one  in  the  adjoining  sclerotic,  and  another  on  the  inner 
side  of  the  globe,  also  passing  through  the  tunics  of  the  eye. 
In  fact  the  blade  had  transfixed  the  globe  at  about  the  equator, 
and  had  remained  fixed.  It  had  been  necessarj'  to  withdraw 
it.  The  interior  of  the  eye  was  filled  with  blood,  and  though 
this  subsequently  in  a  measure  cleared  up,  vision  was  destroyed. 
The  globe  remained,  to  outward  appearance,  normal.  A 
handle  was  attached  to  the  blade,  the  latter  being  3  ins.  long 
and  ^i  in.  wide. 

LENS   DISLOCATED   INTO   VITREOUS,   BECOMING 
CATARACTOUS,     AND     UNDERGOING     ABSORPTION. 

J.  C.  came  to  the  Infirmary  on  April  8th,  1880.  He  had 
been  struck  over  the  eye  with  a  piece  of  steel.  There  was  a 
good  deal  of  blood  in  the  interior  of  the  globe.  After  this  had 
become  partly  absorbed  the  lens  was  seen  lying  displaced 
downwards  in  the  vitreous.  Whether  the  lens  was  opaque  or 
not  at  this  early  period  my  notes  do  not  say  ;  speaking  from 
memory  I  should  say  not,  but  it  presently  became  so.  The 
pupil  was  kept  under  atropine  throughout  the  greater  part  of  his 
attendance,  and  at  the  outset  potassium  iodide  was  also  given. 
The  lens,  after  it  became  opaque,  was  plainly  seen,  on  every 
movement  of  the  patient's  head,  to  make  free  excursions  in  the 
vitreous  cavity ;  in  this  way  its  gradual  absorption  was  easily 
noticed.  The  notes  state  that  on  August  27  th  there  were  signs 
of  absorption  taking  place  ;  December  3rd,  it  was  decreasing ; 
June  i6th,  1881,  it  was  nearly  gone ;  November  4th,  1881,  it 
had  entirely  disappeared.     V.  with  +  3/4=^%- 

AMAUROSIS   FUGAX. 

Late  on  the  evening  of  June  21st,  1S81,  a  little  girl, 
(Annie  P.,)  aged  9,  was  brought  to  my  house.  Her  sight  had 
suddenly  failed  at  9  o'clock  in  the  morning.  Her  parents, 
when  evening  came,  were  so  alarmed  at  there  being  no  return 
of  sight  that  they  had  taken  the  child  from  her  bed  and 
brought  her  to  me.  I  then  found  both  pupils  widely  dilated ; 
no  perception  of  light.  The  ophthalmoscope  did  not  disclose 
any  abnormality  in  the  fundus.      I   learnt  that  a  few  weeks 
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before  she  had  complained  of  jiahi  in  the  head  and  dizziness. 
This,  however,  soon  left  her.  She  again  felt  poorly  a  day  or 
two  ago,  and  this  morning,  at  the  hour  named,  she  turned 
suddenly  giddy,  and  went  perfectly  blind. 

For  two  days  the  child  remained  in  this  totally  blind 
condition  ;  then  vision  gradually  commenced  to  return,  and 
progressed  onward  to  perfect  restoration.  She  occasionally 
had  attacks  of  pain  in  the  head,  attended  with  giddiness,  as 
vision  was  returning. 

Bromide,  and  subsequently  iodide  of  potassium  were 
administered. 

On  July  26,  she  read  J.  10  ;  August  2,  J.  4  :  9,  J.  i  ;  and 
a  few  days  later  it  is  also  noted  that  V=fg. 

Dr.  Glascott  has  recorded  a  somewhat  similar  case  in  a 
man  (B.  M.  Journal,  1879,  vol.  ii.,  p.  84). 

FRACTURE  OF   ORBITAL   PLATE   OF   SUPERIOR 
MAXILLARY    BONE. 

Wm.  C.,  aged  35,  fell  on  Dec.  26,  1879,  in  the  street,  and 
struck  his  face  against  the  causeway.  He  says  he  was  insensible 
for  ten  minutes.  There  was  pain  in  the  left  cheek,  and  the 
eyelids  became  very  much  swollen.  The  left  side  of  the  face 
felt  numb,  and  he  could  not  eat  on  that  side  for  nearly  a  week. 
The  swelling  of  the  face  and  eyelids  gradually  disappeared. 
On  Jan.  16,  1880,  he  came  to  me  at  the  Sheffield  Infirmary. 
His  condition  was  then  as  follows  : — There  was  still  a  little 
ecchymosis  of  the  eyeball  and  lids ;  on  the  left  side  of  the 
face,  about  half  an  inch  from  the  inner  canthus,  a  prominence 
was  felt,  and  was  somewhat  evident  to  the  eye,  running  nearly 
vertically  downwards  from  the  lower  margin  of  orbit  into,  or 
in  close  pro.ximity  to,  the  infra  orbital  foramen.  The  edge  of 
the  fractured  bone  was  ([uite  distinct,  and  was  painful  on 
jiressure.  There  was  partial  loss  of  sensation  over  the  parts 
supplied  by  the  infra-orbital  nerve.  The  prominence  of  the 
left  cheek  seemed  somewhat  flattened,  and  a  finger  introduced 
into  the  mouth  detected  some  irregularity  in  the  maxilla  above 
the  molar  teeth.  A  month  later  it  was  noted  that  the 
numbness  of  the  face  was  much  less. 
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HEMORRHAGE  INTO  ORBIT;  EXOPHTHALMOS;  ATROPHY 
OF   DISC. 

Wm.  Henry  T.,  aged  15,  from  Ecclesfield,  was  admitted  into 
the  infirmary  on  January  ist,  1878.  A  week  previously  he  had 
been  struck  by  a  large  stone  over  the  right  eyebrow  and  fore- 
head. He  bled  profusely  from  the  mouth  and  nose.  The 
eyelid  became  swollen  and  discoloured,  and  the  next  morning 
the  eyeball  was  noticed  to  be  considerably  pushed  forward. 
Iodide  of  potassium  was  prescribed,  and  the  protruded  eyeball 
gradually  subsided.  The  disc,  however,  became  white  and 
atrophied,  and  vision  was  reduced  to  light  perception. 

ORBITAL       PERIOSTITIS;      EXOPHTHALMOS;      ATROPHY 
OF  OPTIC   DISC. 

Joseph  K.,  aged  8,  from  Grenoside,  came  to  the  infirmary 
on  February  14th,  1879.  In  the  previous  October  he  began  to 
have  toothache,  and  one  of  the  right  upper  molars  was  extracted 
without  relief;  swelling  in  the  upper  part  of  the  cheek,  which 
had  then  commenced,  increased,  and  the  eye  became  prominent 
and  pushed  somewhat  upwards.  An  opening  was  made  into 
the  swelling  just  below  the  lower  orbital  margin,  and  gave  exit 
to  a  quantity  of  pus ;  the  discharge  from  this  opening  continued 
until  his  coming  under  my  care.  After  the  emptying  of  this 
abscess  the  eyeball  became  less  prominent. 

On  admission,  there  was  decided  exojihthalmos,  the  lids 
could  be  closed  over  the  eyeball,  but  not  very  readily,  and  the 
lower  part  of  the  cornea  was  nebulous  as  the  result  of  exposure. 
Movements  of  eyeball  normal.  V  =  light  perception,  optic 
disc  atrophied.  Iodide  of  potassium  and  cod  liver  oil  were 
given  for  a  long  period.  On  December  2nd  he  finally  ceased 
attending,  and  on  that  date  it  is  recorded  that  "the  eye  has 
sunk  back  to  its  normal  place;  the  swelling  of  cheek  has 
subsided ;  there  is  a  little  inickering  from  the  scar  below  the 
eyelid." 

BLOW   ON    EYE  :    INJURY   TO   OPTIC   NERYE. 

J.  M.,  aged  25,  ap[)licd  at  the  Infirmary  on  January  7th, 
1881.     He   made  the  following  statement:    On   the  night  of 
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the  3rd  inst.,  he  was  set  upon  b)-  two  men,  and  struck  in  the 
eye,  which  rendered  him  senseless  for  a  few  minutes.  He 
was  picked  up  and  walked  home.  A  wound  in  the  eyelid 
continued  to  bleed  freely  for  some  time.  It  was  not  until  the 
6th  inst.  that  he  was  able  to  open  the  eye,  and  he  then 
discovered  his  inability  to  see  with  it.  On  the  7th,  the  day  he 
came  to  the  infirmary,  the  eyelids  were  very  much  swelled 
and  discoloured,  and  there  was  a  good  deal  of  effusion  in  the 
ocular  conjunctiva.  There  was  a  cut  about  half  an  inch  in 
length,  situated  just  below  the  centre  of  the  lower  eyelid.  The 
pupil  was  dilated  and  sluggish.  There  was  absolutely  no 
perception  of  light.  The  ophthalmoscopic  signs  were  negative, 
but  subsequently  the  disc  became  white  and  atrophied. 
Beyond  the  subsidence  of  the  swelling  of  the  eyelids,  etc.,  no 
improvement  took  place  under  treatment. 

ATROPHY    OF    OPTIC    DISCS    AFTER    HAEMORRHAGE. 

Anne  F.,  aged  46,  admitted  a  patient  at  the  Infirmar)-  on 
December  9th,  1880.  At  the  time  of  sight  failing  she  had 
menorrhagia,  which  lasted  for  a  month.  Both  discs  are 
atrophied  :  left  sees  J.  20  ;  right,  fingers.  She  remained  under 
treatment  a  few  months  with  no  appreciable  alteration  in  her 
condition,  the  treatment  consisting  of,  at  different  times,  liquor 
str)chniae,  tinctura  ferri,  and  potassium  iodide. 

ATROPHY   OF   OPTIC   DISC  AFTER   ENTERIC   FEYER. 

Mar>'  Ann  N'.,  aged  10,  came  to  the  Infirmary  first  on 
January  7th,  1880.  Left  eye,  optic  disc  white  and  vessels 
shrivelled;  light-perception:  right  reads  J.  i.  The  eye  suddenly 
became  dark  during  the  time  she  was  ill  with  typhoid  fever, 
six  months  ago.     Just  as  bad  now  as  at  first.     Embolic  } 

HYSTERICAL    PTOSIS. 

On  October  27,  1880,  a  young  girl,  aged  11  J,  was  brought 
to  me  under  the  following  circumstances  : — On  rising,  two 
mornings  before,  she  stated  to  her  friends  that  she  could  not 
open  her  right  eye,  and  she  had  not  done  so  since.  She  was  a 
finely  developed  girl,  looking  much  older  than  her  ago.     Six 
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montlis  previously  she  had  commenced  to  menstruate,  and  for 
a  time  had  done  so  every  fortnight ;  now,  the  period  occurred 
about  every  month.  On  examination  of  the  closed  eye,  there 
seemed  an  absence  of  that  smoothing  out  of  the  folds  of  the 
lid,  generally  seen  in  ptosis ;  she  was  able  to  firmly  close  the 
eye  when  desired  to  do  so,  and  some  resistance  was  noticed  on 
my  trying  to  separate  the  lids.  There  was  no  paresis  of  the 
ocular  muscles,  and  no  dilatation  of  the  pupil. 

After  drawing  up  the  right  eyelid,  she  was  desired  to  fix 
her  gaze  at  my  finger,  and  after  one  or  two  attempts  at  with- 
drawing my  support  from  the  upraised  eyelid,  she  was  astonished 
to  find  herself  staring  steadily  with  both  eyes  wide  open  at  the 
object.  She  imagined  she  had  wondrously  recovered  power 
over  the  eyelid  !  By  way  of  doing  something,  the  eyelid  was 
painted  outside  with  tincture  of  iodine.  Nov.  3rd. — She  had 
been  to  me  in  the  meantime  quite  recovered,  but  to-day  was 
brought  with  the  left  eyelid  drooping  ;  she  awoke  with  it  in  that 
condition,  and  was  unable  to  open  it.  Again  she  was  taken  off 
her  guard,  after  raising  the  eyelid,  in  the  same  manner  as  before. 
Nov.  16. — To-day  she  could  not  open  the  right  eye  ;  the  eye- 
lid had  been  drooping  since  yesterday.  After  getting  her  to 
open  it  as  before,  she  asserted  she  could  not  see  with  it ; 
neither  my  fingers  nor  my  features  ;  a  prism,  however,  held 
before  one  eye  with  the  base  upwards  produced  diplopia.  The 
patient  dislikes  work  ;  her  mother  says  she  likes  to  sit  doing 
nothing  ;  she  abhors  school.  I  saw  the  patient  once  after  the 
last  date  ;  she  then  remained  well  and  has  not  since  been  under 
my  care.  Her  friends  had  ceased  to  be  alarmed  at  her 
vagaries. 

l-"or  the  notes  of  hospital  cases  recorded  in  this  paper 
I  am  in  great  measure  indebted  to  my  late  clinical 
assistants,  Messrs.  Kilham,  Coombe,  and  Banham. 
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BRIEF  REPORT  OF  THE  FOURTEENTH  MEETING 

OF    THE    OPHTHALMOLOGICAL    CONGRESS 

AT  HEIDELBERG,  SEPTEMBER,  1882. 

By  J.  B.  Story,  M.B.,  Dublin. 

Intraocular  Hamorrhage  in  Young  Men. — Dr.  Nieden  read  a 
paper  on  recurrent  idiopathic  vitreous  hsemorrhage  in  young 
people,  especially  in  young  men  at  the  age  of  puberty.  He 
agrees  with  Grafe,  Eales,  Hutchinson,  and  Schweigger  as  to 
the  rarity  of  this  affection,  and  attributes  it  to  a  perversion  of 
normal  development  at  the  age  of  puberty,  and  to  no  specific 
cause.  Gout,  diabetes,  syphilis,  albuminuria,  and  hsemophilia 
were  never  present.  After  absorption  he  was  able  to  determine 
the  origin  of  the  haemorrhage  to  have  been,  in  most  cases,  the 
chorioidal  vessels  in  the  region  of  the  equator  of  the  globe. 
The  results  were  on  the  whole  favourable,  and  some  cases 
recovered  completely  under  iodide  of  potash  combined  with 
the  red  iodide  (biniodide)  of  mercury. 

Prof.  Schweigger  remarked  that  he  had  obser\-ed  similar 
cases  among  young  women. 

Prof.  Laqueur  added  that  these  cases  were  usually 
accompanied  by  softening  of  the  globe. 

Retinal  Detachment. — Prof.  Leber  read  a  paper  on  the 
origin  of  spontaneous  detachment  of  the  retina.  After 
observing  that  a  diminution  of  vitreous  must  take  place  to 
make  room  for  the  retina,  he  pointed  out  the  unsatisfactory 
character  of  the  ordinar)-  explanations,  such  as  the  supposition 
of  pressure  from  behind,  or  cicatricial  contraction  of  the 
chorioidea,  or  ectasia  of  the  coats  of  the  eyeball.  As  the 
result  of  his  experiments  upon  the  introduction  of  foreign 
bodies  into  the  vitreous  Leber  had  frequently  found  considerable 
detachment  and  tearing  of  the  retina,  which  certainly  stood  in 
no  direct  causal  connection  with  the  introduction  of  the  foreign 
body.  This  result  always  followed  the  introduction  of  the 
more  easily  oxidisable  metals,  and  certain  chemical  agents, 
such  as  sulphate  of  zinc,  produced  it  also.     The  first  sign  of 


4o6 

detachment  was  always  perforation  of  the  retina,  so  that  Leber 
considers  that  the  penetration  of  the  vitreous  fluid  behind  the 
retina  is  to  be  looked  upon  as  the  efficient  cause  of  the  subse- 
quent detachment.  In  the  majority  of  the  cases  of  detachment 
of  the  retina  in  the  human  eye  examined  by  him,  he  found 
this  perforation  visible.  Grafe  long  since  called  attention  to 
perforation  of  the  retina,  and  Leber  has  now  established  its 
frequency  in  these  cases.  The  perforation  itself  is  due  to  a 
drag  from  the  inside,  which  takes  place  in  consequence  of 
cicatricial  contraction  of  the  vitreous.  If  this  theory  be 
adopted  it  becomes  manifestly  absurd  to  attempt  to  cure 
detachment  by  removal  of  the  subretinal  fluid.  It  would  be 
more  rational  to  divide  by  a  sweep  of  the  knife  the  fibrous 
bands  in  the  vitreous. 

Prof.  Schweigger  said  that  he  also  had  frequently  observed 
perforation  of  the  retina  in  cases  of  large  recent  detachments. 
(Vide  Handbook,  page  448,  where  the  affection  is  described.) 
He  is  of  opinion  that  most  detachments  occur  very  gradually, 
the  patients  usually  not  observing  the  defect  till  it  has  reached 
a  considerable  amount. 

Dr.  Samelsohn  advocated  the  mechanical  theory,  basing 
his  arguments  upon  the  frequency  of  antecedent  low  tension 
and  great  depth  of  the  anterior  chamber.  Even  when  tension 
was  normal  in  the  front  he  had  found  it  subnormal  in  the 
posterior  half  of  the  eyeball. 

Profs.  V.  Becker  and  Arlt  reported  cases  of  sudden 
detachment  of  the  retina  after  warm  baths. 

Traclioma. — Prof.  Sattler  made  a  communication  upon  the 
origin  of  trachoma,  which  he  believes  to  be  caused  by  micro- 
organisms. His  more  recent  experiments  have  fully  borne  out 
the  results  he  obtained  in  1881,  which  were  read  before  the 
Heidelberg  Congress  in  September  of  that  year.  He  has 
again  succeeded  in  cultivating  the  micrococci,  and  producing 
positive  results  by  inoculation.  The  organisms  are  circular, 
are  never  seen  with  zooglrea,  but  always  singly  or  in  pairs, 
separated  by  a  small  interspace.  Inoculation  of  the  third 
generation  of  a  cultivation  produced  trachoma  in  the  human 
conjunctiva.  These  micrococci  alone  produce  trachoma ;  all 
Other  substances  used  failed  to  do  so. 
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In  the  discussion  which  followed,  Baumeister  and  Kersch- 
baumer  advocated  the  use  of  iodoform  in  contagious  con- 
junctival afifections.  Samelsohn  remarked  that  he  had  seen 
the  bacillus  of  tubercle  in  tuberculosis  of  the  iris,  and  Leber 
that  he  always  now  finds  micrococci  in  hypopyon  keratitis. 

Episcleritis  and  Spring-catarrh. — Dr.  Uhthoff  communicated 
obsen-ations  upon  the  pathological  anatomy  of  episcleritis  and 
spring-catarrh  (Friihjahrscatarrh).  The  preparations  had  been 
obtained  at  Schoeler's  clinique  by  remo\al  from  the  living 
subject.  In  episcleritis  the  vessels  were  much  enlarged  ;  round 
their  sheaths,  as  also  in  the  subepithelial  tissue  of  the  con- 
junctiva, there  lay  a  thick  infiltration  of  round  cells,  and  in 
isolated  places  there  were  masses  of  exudation  containing 
numerous  cells.  The  lymph  vessels  were  markedly  enlarged. 
In  spring-catarrh  there  was  found  an  enormous  increase  in  the 
epithelial  layer  of  the  conjunctiva,  which  sent  long  processes 
into  the  underlying  tissues  not  unlike  what  occurs  in  carcinoma. 
In  many  places  an  homogenous  brightly  refracting  band  was 
found  immediately  underneath  the  epithelium. 

Specimens,  Instruments,  etc.,  exhibited. — Prof  Leber  and 
Dr.  Uhthoff  showed  microscopical  preparations  illustrating  the 
subjects  of  their  papers. 

Dr.  Story  (Dublin)  demonstrated  the  self- registering 
perimeter  invented  by  Mr.  Priestley  Smith  {vide  O.  R.,  p.  370). 
The  members  present  expressed  admiration  at  the  simplicity 
of  the  instrument,  but  doubted  its  being  sufficiently  cheap  for 
general  adoption. 

Dr.  Story  also  exhibited  some  preparations  of  intraocular 
tumours,  etc.,  mounted  in  glycerine  jelly. 

Dr.  Diirr  explained  the  table  exhibiting  the  results  of  his 
investigations  concerning  refraction  and  accommodation  in  the 
higher  and  lower  schools  in  Hanover. 

Dr.  Baumeister  exhibited  a  refraction  oi)hthalnioscope. 

Prof  Berlin  exhibited  an  instrument  for  determining  the 
position  of  the  "base-line"  in  the  act  of  writing.  (Vide 
abstract  of  Berlin's  article  on  the  Physiology  of  Wr.ting,  in  forth- 
coming number  of  O.  R.) 

Dr.  Nieden  showed  a  collection  of  his  vulcanite  eyes  for 
children  and  labourers,  and  ob.served  that  he  found  them  most 
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which  had  been  removed  for  the  purpose  of  pathological 
investigation. 

Lens. — Prof.  Becker  made  a  communication  upon  the 
anatomy  of  the  lens.     (Vide  O.  R.,  p.  417.) 

Venous  Pulsation. — Dr.  Helfreich  read  a  paper  upon  the 
venous  pulse  in  the  retina,  and  the  intraocular  circulation  in 
general.  His  view  is  that  the  venous  pulse  is  produced  by  the 
cerebral  and  not  by  the  intraocular  circulation,  which  directly 
depends  upon  the  former.  The  pulsation  is  synchronous  with 
the  cardiac  diastole.  Experiments  have  shown  that  the  tension 
in  the  cerebral  veins  is  abnormally  high,  and  undergoes  pul- 
sating movements  in  direct  relation  to  the  systole  of  the  heart. 
This  pulsation  appears  in  the  eye  as  the  venous  pulse  in  the 
papilla,  and  is  not  visible  in  the  rest  of  the  retina  in  conse- 
quence of  the  firmer  connections  of  the  veins  to  the  surrounding 
tissues.  Compression  of  the  jugular  stops  this  pulse  immedi- 
ately. It  would  be  also  visible.  Dr.  Helfreich  thinks,  in  the 
venae  vorticosse  were  it  not  for  their  large  size  and  very  rapid 
circulation. 

Physiology  of  Wriiing. — Professor  Berlin  spoke  upon  the 
hygienic  advantages  of  slanting  writing  (vide  O.  R.,  forthcoming 
number).  He  considered  that  when  the  copybook  was  placed 
obliquely  it  was  possible  to  form  oblique  characters  with  less 
muscular  exertion  than  is  required  to  form  perpendicular 
characters. 

Prof  Laqueur  fully  agreed  with  him,  as  also  did  Prof  Manz. 
The  latter  condemned  the  ordinary  steel  pens  as  favouring  a 
crooked  position  of  the  child  by  the  excessive  muscular  exertion 
they  occasion. 

Prof.  Pfliiger  attributes  the  stooping  of  the  children  to  their 
desire  to  obtain  large  retinal  images. 

Suppuration  of  Vitreous. — Dr.  Haensell  made  a  communica- 
tion upon  the  formation  of  the  vitreous  humour,  and  the  origin 
of  the  pus  corpuscles  found  in  it  in  inflammation.  He  does 
not  consider  the  vitreous  to  be  structureless,  and  believes  that 
the  pus  cells  are  the  product  of  the  cellular  elements  which 
existed  in  fcutal  life. 
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Hernia  of  Iris. — Prof.  Zehender  read  a  paper  upon  the 
dangers  of  peripheral  hernia  of  the  iris,  and  its  tendency  to 
produce  acute  irido-cyclitis  afterwards,  basing  his  remarks  upon 
the  report  by  Mr.  Swanzy  of  three  cases  which  occurred 
respectively  twenty  years,  eight  months,  and  seven  years  after 
the  formation  of  the  peripheral  hernia.  He  considers  the  best 
preventive  treatment  to  be  a  good  iridectomy  at  either  side  of 
the  hernia. 

Prof.  Arit  considers  this  purulent  irido-cyclitis  to  be  due  to 
specific  morbid  agents  brought  in  contact  with  superficial 
abrasions  of  the  epithelium  upon  the  prominent  tumour  of  the 
iris,  and  in  this  opinion  Leber  agreed  with  him. 

Trichiasis  and  Entropion. — Prof  Arlt  described  briefly  the 
operation  adopted  by  Tammamchef  for  entropium  and 
distichiasis,  which  consists  in  splitting  the  lid  from  the 
intermarginal  space  into  an  outer  and  inner  plate,  and  then 
cauterising  the  bottom  of  the  wound  with  nitrate  of  silver 
(vide  O.  R.,  p.  379).     Arlt  had  seen  good  results  in  two  cases. 

Injections  into  Optic  Nerve. — ^Prof  Pfliiger  spoke  of  his  experi- 
ments upon  the  injection  of  fluorescine  into  the  optic  nerve  of 
dogs  and  rabbits.  ]5oth  subdural  and  subpial  injections  of  one 
nerve  produced  fluorescence  of  both  retinas  shortly  afterwards. 
He  concludes  that  in  the  living  eye  at  least  there  is  an  easy 
path  for  sympathetic  affections  from  one  eye  to  the  other. 

Glaucoma. — Prof  Pfliiger  spoke  upon  the  treatment  of 
glaucoma.  He  believes  with  Mauthner  that  total  excavation  is 
often  merely  an  optical  illusion.  He  has  tried,  but  never 
succeeded,  in  producing  an  acute  glaucoma  by  atropine,  but  on 
two  occasions  lately  saw  this  unfortunate  result.  His  experi- 
ments have  proved  that  in  the  physiological  eye  atropine  and 
also  pilocarpine  lessen  tension,  while  cserine  raises  it.  He 
agrees  with  Priestley  Smith  in  holding  that  eserine  and  atropine 
increase  or  les.sen  tension  in  glaucomatous  eyes  according  to 
their  mechanical  action  in  individual  cases  upon  the  patency  of 
the  filtration  paths  at  the  iris-angle.  He  dilated  at  length  upon 
the  treatment  he  would  use  in  the  diflerent  varieties  of  the 
disea.se. 
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BRIEF    REPORT    OF    THE    FIFTY-FIFTH    CONGRESS 

OF    NATUR   FORSCHER    UND  AERTZE 

IN  EISENACH. 

SECTION   OF   OPHTHALMOLOGY. 

By   J.    B.    Story,    M.B.,    Dublin. 

September   igxH.— PRESIDENT:   PROFESSOR   V.    ROTHMUND 
(Munich). 

Retinal  Changes  in  'Myopic  Eyes. — Professor  Kuhnt  (Jena) 
made  a  communication  upon  this  subject,  and  showed  a 
number  of  microscopical  sections.  He  considers  the  changes 
which  take  place  round  the  optic  disc  to  be  at  first  limited  to  a 
simple  extension  of  the  atrophic  district  which  normally  sur- 
rounds the  disc.  He  has  found  that  in  the  normal  eye  there 
is  an  absence  of  the  bacillary  layer  in  this  position,  and  also  no 
power  of  perceiving  luminous  impressions.  In  this  region,  as 
in  the  other  regions  where  atrophic  changes  take  place,  the 
chorioidal  changes  precede  the  retinal.  Professor  Kuhnt  also 
mentioned  that  he  had  observed  certain  peculiar  alterations  in 
the  chorioidea  and  the  outer  retinal  layers  in  myopic  eyes, 
which  he  believed  had  not  been  hitherto  described. 

Discussion  upon  the  Treatment  of  Sympathetic  Ophthalmitis, 
when  the  primarily  affected  Eye  is  completely  blind. — The  almost 
unanimous  opinion  of  the  members  was  that  the  first  step  in 
the  treatment  should  be  to  enucleate  the  blind  eye,  following 
it  up  with  an  energetic  use  of  measures  directed  against  the 
inflammation. 

Prof  Rothmund  mentioned  that  ho  had  observed  a  case 
of  well-marked  sympathetic  chorioiditis  where  not  the  slightest 
changes  were  discoverable  in  the  iris,  and  he  also  stated,  as  a 
point  of  some  interest  in  connection  with  the  present  theories 
upon  the  causation  of  sympathetic  ophthalmitis,  that  he  had 
not  infrequently  found  the  optic  nerves  perfectly  normal  in  eyes 
which  had  produced  absolute  blindness  sympathetically. 

Dr.  Uhthoff,  in  reply  to  Prof.  Kuhnt,  stated  that  he  had 
never  seen  in  Prof.  Schoeler's  clinique  any  cases  of  sympath)' 
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after  optico-ciliary  neurotomy,  although  the  operation  had  been 
frequently  performed  there  during  several  years  past;  but  he 
had  often  noticed  a  return  of  sensibility  after  the  operation. 
Prof.  Schoeler  does  this  operation  at  the  present  time. 

Prof.  Rothmund  is  of  opinion  that  one  of  the  most 
important  practical  points  in  treating  a  patient  who  has  lost  one 
eye  is  to  see  that  no  work  of  any  kind  is  attempted  for  at  least 
six  months  after  the  injury.  He  considers  that  the  accom- 
modative strain  is  one  of  the  most  powerful  agents  in  the 
causation  of  sympathetic  ophthalmitis. 

Wed.nesdav,   Sept.   20TH.— PRE.SIDENT :     Dr.  WALDH.\UER 

(MriTHAW). 

Kerato-mycosis  with  Hypopyon. — Dr.  Uhthoff"  made  a  com- 
munication on  this  subject,  accompanying  it  with  numerous 
beautiful  microscopic  sections  from  the  case  in  question.  This 
is  the  first  case  which  has  been  published  since  Prof.  Leber's  in 
von  Grafe's  Archives  in  1879. 

Perimeter. — Dr.  Uhthoff  also  exhibited  a  concave  metal 
disc,  which  he  fixes  on  Forster's  perimeter  to  facilitate  the 
accurate  measurement  of  the  central  portion  of  the  field  of 
vision. 

Attitude  of  School  Children. — Dr.  Stimmel  (Leipzig)  ex- 
hibited an  apparatus  for  making  school  children  hold  their 
heads  upright,  and  at  a  sufficient  distance  from  their  work.  In 
the  subsequent  discussion  much  doubt  was  expressed  as  to  the 
value  of  any  such  mechanical  contrivances. 

Peculiar  Retinal  Disease. — Prof.  Kuhnt  (Jena)  described  what 
he  considered  to  be  a  peculiar  disease  of  the  retina,  which  he 
had  obsen'ed  for  the  first  time  in  a  young  girl.  There  was 
contraction  of  the  visual  field,  and  V  was  reduced  to  %\.\  but 
the  only  ophthalmoscopic  appearances  were  minute  white 
s]iots  in  the  inner  retinal  layers,  which  could  only  be  seen  in 
the  erect  image.  He  had  since  then  twice  seen  a  similar 
ophthalmoscopic  appearance. 

Treatment  of  Diseases  of  the  Lachrymal  Sac. — A  discussion 
on  this  subject  was  opened  by  Prof.  Kuhnt.  He  was  in  favour 
of  destroying  the  sac  in  those  chronic  cases  where  there  exists  a 
thickening  of  the  mucous  membrane,  and  he  stated,  as  the 
result  of  his  experience  in  Jena,  that,  in  the  milder  cases  where 
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destruction  of  the  sac  is  not  indicated,  Becker's  method  of 
dilating  the  canaliculi  by  conical  sounds  is  not  to  be  preferred 
to  the  usual  slitting  of  these  passages. 

Prof  Rothmund  stated  that  in  recent  cases  of  acute 
inflammation  he  opens  the  sac  and  uses  iodoform  ;  in  chronic 
cases  he  divides  the  upper  canaliculus  and  probes  ;  and  when 
the  bones  are  diseased  he  extirpates  the  sac. 

Hypopyon  Keratitis. — Prof  Kuhnt  said  that  in  recent  cases  of 
this  disease  he  had  recourse  early  to  the  actual  cautery,  using 
at  the  same  time  various  antiseptic  agents,  such  as  boracic  acid, 
aqua  chlori,  weak  corrosive  sublimate  solution,  powdered 
iodoform,  etc.  In  seven  cases  he  has  had  excellent  results 
from  Saemisch's  operation  ;  he  has  not  yet  tried  massage. 

Prof  Rothmund  called  attention  to  the  not  infrequent 
occurrence  of  cataract  after  Saemisch's  operation,  probably 
induced,  he  thinks,  by  the  contact  with  air. 

Thursday,     September    2ist. 

Specimens:  Perimeter. — Dr.  J.  B.  Story  demonstrated  a  series 
of  preparations  mounted  in  glycerine  jelly.  At  the  request  of 
the  members  he  described  the  method  of  preparing  the  jelly, 
and  mounting  the  specimens.  He  also  exhibited  a  new 
registering  perimeter  (vide  O.  R.,  p.  370). 

Dr.  Uhthoff  exhibited  microscopic  sections  from  a  case  of 
spring  catarrh,  and  also  from  one  of  episcleritis  (t'/r/«  O.  R.,p.  407). 

Trichiasis  and  Entropion. — Dr.  Waldhauer  read  a  paper 
upon  the  operations  employed  for  the  cure  of  these  conditions, 
of  which  he  has  had  a  vast  experience  in  his  practice  in  Russia. 
The  operation  he  had  been  led  to  adopt  consisted  in  a  com- 
bination of  Arlt's  transplantation  with  Reverdin's  skin  grafts. 
Dr.  Waldhauer  uses  the  excised  piece  of  skin  to  form  small 
grafts,  which  he  places  in  the  spot  left  bare  by  the  uplifting  of 
the  ciliary  bridge. 

In  the  discussion  which  followed,  Prof.  Kuhnt  stated  that 
he  modified  Arlt's  operation  in  the  manner  described  by  Gayet 
in  the  Annales  d'Oculistique  of  last  year. 

Dr.  Story  (Dublin)  called  attention  to  the  exact  similarity 
of  (iayet's  operation  to  that  described  some  ten  years  earlier  by 
the  English  oculist,  Mr.  Spencer  Watson. 
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ScHOELER    AND    Uhthoff    (Berlin).     Fluorescine   and 

the  Interchange  of  Fluids  in  the  Eye.     Jalwesbevicht 

liber  die   Wirksamkeit  der  Augen-Klinik    von  Prof.  Dr.  H. 

Schoeler  im  Jahre,  1881.     Berlin,  1882,/.  52. 

A  solution  of  fluorescine  so  diluted  as  to  be  completely 
colourless  in  transmitted  light,  appears  by  reflected  light  brown, 
grass-green,  or  yellow-green,  according  to  the  degree  of 
dilution  :  the  fluorescine  is  said  to  be  still  perceptible  when  the 
dilution  reaches  two  million  parts  to  one.  It  is  innocuous. 
Introduced  into  the  circulation  by  subcutaneous  injection  it 
imparts  a  visible  coloration  to  the  secretion-streams  in  the 
living  and  intact  eye,  and  thus  affords  a  new  and  most  valuable 
means  of  investigation.  The  originator  of  this  method  was 
P.  Ehrlich  {vide  Deutsche  medicin.  Wochenschr.  January,  1882, 
1-3  ;  and  Centralbl.  f.  prakt.  Augenheilk.     March,  1882). 

Following  up  this  line  of  experiment  Schoeler  and  Uhthoff 
have  made  a  series  of  important  observations.  They  employed 
the  substance  uranin — a'n  ammoniacal  compound  of  fluorescine 
— dissolved  in  five  times  its  weight  of  water.  This  solution 
was,  in  different  experiments,  injected  into  the  vitreous,  injected 
beneath  the  skin,  and  dropped  into  the  conjunctival  sac  of 
rabbits.  The  quantity  used  for  subcutaneous  injection  was 
usually  three  cubic  cm.  of  the  solution.  The  eyes  were 
examined  by  reflected  light  and  ophthalmoscopically  in  the 
living  animal,  and  by  dissection  after  excision. 

Injection  into  the  vitreous  chamber  caused  not  only  an  intense 
coloration  of  the  whole  of  the  vitreous  body,  but,  after  an 
interval  varying  from  half-an-hour  to  four  hours,  a  coloration  of 
the  aqueous  fluid  and  the  cornea.  Sometimes  the  colour 
became  visible  also  at  the  limbus  of  the  cornea,  and  passed 
along  the  conjunctiva,  especially  opposite  to  the  insertions  of 
the  four  recti  muscles.  The  conjunctiva  lost  the  colour  again 
at  the  end  of  a  few  hours,  but  in  the  aqueous  it  remained 
visible  from  twelve  hours  to  three  days.  Coloration  of  the  lens 
became  visible  as  the  aqueous  cleared,  and  persisted  for  weeks 
and  even  months.  The  duration  of  the  colour  in  the  vitreous 
varied  much,  according  to  the  amount  injected — as  a  rule,  six 
to  eight  days. 

Puncture  of  the  cornea  after  vitreous  injection  caused  a 
much  more  rapid  appearance  of  the  colour  in  the  aqueous 
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chamber,  and  there  was  not  a  mere  coloration  of  the  aqueous 
fluid,  but  masses  of  a  thicker  exudation  came  forwards  from 
behind  the  iris  and  sank  to  the  bottom  of  the  chamber.  The 
disappearance  of  the  colour,  especially  from  the  vitreous,  was 
also  much  more  rapid  than  when  no  puncture  of  the  cornea 
was  made. 

Cases  were  met  with,  however,  both  with  puncture  of 
the  cornea  and  without,  in  which  the  vitreous  injection 
was  not  followed  by  any  coloration  of  the  aqueous  or  lens. 
Coloration  of  the  lens  never  occurred  without  previous  colora- 
tion of  the  aqueous,  even  though  the  vitreous  were  intensely 
coloured  quite  up  to  its  anterior  limit. 

Subcutaneous  injections  a.\so  produced  well-marked  colouration 
in  the  eye.  From  four  to  ten  minutes  after  the  injection  the 
colour  appeared  in  the  area  of  the  pupil  in  the  form  usually  of 
a  more  or  less  vertical  line.  This  line,  observed  and  described 
by  Ehrlich,  was  supposed  by  him  to  indicate  the  existence  of 
two  special  foci  of  secretion  upon  the  surface  of  the  iris  at 
opposite  points  of  the  circle ;  but  the  authors  convinced 
themselves  by  repeated  and  varied  observations  that  the  colour 
came  into  the  anterior  chamber,  in  all  cases,  through  the  pupil, 
and  that  the  anterior  surface  of  the  iris  had  no  part  in  the 
secretion-process.  The  formation  of  Ehrlich's  line  and  the 
variations  in  its  form,  position,  etc.,  are  to  be  ascribed  to 
differences  in  the  force  with  which  the  currents  emerge  from 
behind  the  iris  at  different  parts  of  the  circle,  and  to  their 
making  their  appearance  earlier  at  some  points  than  at  others. 

Dissection  of  eyes  excised  at  various  periods  after  the 
subcutaneous  injection,  from  the  moment  of  the  first  appear- 
ance of  the  colour  in  the  pupil  to  the  time  of  its  total 
disappearance,  afforded  a  further  insight  into  the  secretion- 
process.  Simultaneously  with  or  immediately  after  the 
coloration  of  the  pupil,  some  of  the  furrows  between  the 
ciliary  processes  were  found  tinged  with  green  ;  these  green  lines 
grew  narrower  in  the  direction  of  the  equator  of  the  eye,  and 
ended  off  sharply  at  the  posterior  limit  of  the  processes.  The 
exudation  of  the  colour  was  freest  at  the  anterior  part  of  the 
furrows  opposite  to  the  lens  margin.  An  hour  after  the 
appearance  of  colour  in  the  pupil,  there  were  in  addition  radial 
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lines  of  colour  on  the  posterior  surface  of  the  iris,  and  in  cases 
where  these  where  not  apparent  on  the  surface,  removal  of  the 
pigment  revealed  an  intense  coloration  in  the  vascular  layer. 
A  little  later  still  the  fluorescence  was  discoverable  also  in  the 
cortex  of  the  lens,  the  zonula,  and  the  anterior  part  of  the 
vitreous.  At  the  end  of  three  hours  it  was  usually  no  longer 
visible  in  the  processed  or  iris,  though  the  vitreous  might  still 
be  coloured  throughout  its  entire  substance,  and  later  than  four 
hours  the  lens  and  vitreous  also  were  again  completely  free. 

The  choroid  was  never  coloured,  and  neither  after  sub- 
cutaneous injections  nor  after  direct  injections  into  the  vitreous 
was  any  fluorescence  discoverable  in  the  optic  nerve  or  its 
sheaths.  With  regard  to  the  presence  of  coloration  in  the 
retina,  the  authors  make  no  assertion,  but  reserve  the  point 
for  further  observation. 

The  foregoing  observations  demonstrate,  the  authors 
maintain,  that  the  ciliary  processes  and  the  posterior  surface  of 
the  iris  secrete  a  fluid  which  fills  the  aqueous  chamber  and 
nourishes  the  lens  and  vitreous  body;  also  that,  under  the 
artificial  conditions  produced  by  injections  into  the  vitreous, 
fluid  may  pass  from  the  vitreous,  through  the  zonula,  into  the 
aqueous  chamber.  But  from  the  fact  that  in  some  cases 
of  such  injection  the  aqueous  remained  entirely  uncoloured, 
they  infer  that  under  normal  conditions  there  is  no  transit  of 
fluid  from  the  vitreous  to  the  aqueous.  This  latter  inference 
is,  we  think,  one  which  cannot  be  accepted  as  it  stands ;  for, 
putting  aside  a  considerable  amount  of  evidence  which  points 
to  the  existence  of  such  a  current,  there  is  the  fact  that  in  no 
case  could  the  authors  discover  any  sign  of  the  colour  having 
passed  from  the  vitreous  into  the  choroid  or  optic  nerve  ;  and 
the  further  fact,  pointed  out  by  them,  that  the  waste  fluid 
of  the  vitreous  does  not  appear  to  be  reabsorbed  by  the 
vessels  of  the  ciliary  processes.  This  is  all  in  favour  of  the 
view,  now  pretty  generally  accepted,  that  it  passes  through  the 
zonula  to  mingle  with  the  aqueous  fluid.  (Vide  O.  R.,  p.  249.) 

With  regard  to  the  lens,  the  authors  conclude  that  its 
nutrition  is  entirely  independent  of  the  vitreous  fluid.  In  the 
case  of  artificial  injections  into  the  anterior  chamber,  fluid  may 
enter  the  lens  througli  the  anterior  capsule,  but  under  physio- 
logical conditions  its  nutrient  supply  enters   in  the  region  of 
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Petit's  canal.  The  interchange  of  fluid  in  the  lens  appears  to 
be  much  slower  than  in  any  other  of  the  ocular  structures. 

By  further  experiment  the  authors  were  able  to  demonstrate 
alterations  in  the  secretion-processes  in  certain  morbid  condi- 
tions of  the  eye.  Thus,  when  the  escape  of  the  aqueous  was 
retarded  by  cauterisation  of  the  corneal  limbus  a  more  intense 
impregnation  of  the  vitreous  ensued ;  and  in  like  manner 
ligation  of  the  vortex-veins  previous  to  the  subcutaneous  injec- 
tion increased  the  intensity  of  the  fluorescence  in  vitreous, 
lens,  processes,  and  iris.  On  the  contrary  in  an  eye  in  which 
the  vessels  of  the  ciliary  processses  had  become  atrophied  or 
destroyed  in  consequence  of  previous  cyclitis,  no  colour  entered 
the  anterior  chamber  through  the  pupil,  and  on  section  the 
atrophied  processes  were  almost  entirely  destitute  of  colora- 
tion. 

The  influence  of  the  nerves  on  the  secretion  of  the  intraocular 
fluid  was  also  investigated  with  definite  results.  Division  of 
the  cervical  sympathetic  either  with  or  without  excision  of  the 
superior  cervical  ganglion,  performed  previously  to  the  subcu- 
taneous injection,  greatly  accelerated  the  exudation  of  coloured 
secretion  into  the  chamber.  On  the  operated  side  there  was  a 
rapid  appearance  of  floculent  masses  of  intense  colour  like 
that  witnessed  after  puncture  of  the  cornea  ;  a  visible  portion 
of  the  circulus  iridis  major  was  greatly  increased  in  calibre. 
On  the  non-operated  side  the  coloration  occurred  gradually, 
with  the  formation  of  Ehrlich's  line  as  under  ordinary  circum- 
stances. From  this  the  authors  infer  that  the  secretion  of  the 
intraocular  fluid  is  under  the  influence  of  the  sympathetic,  the 
amount  being  increased  and  the  quality  altered  by  suspension 
of  vascular  tonicity. 

In  one  case  the  anterior  root  of  the  first  cervical  nerve  was 
divided  completely,  that  of  the  second  partially.  This  was 
followed  by  arterial  dilitation  in  the  ear  and  extreme  myosis,  as 
in  other  cases  of  paralysis  of  the  sympathetic,  but  the  secretion 
process,  as  rendered  visible  by  subcutaneous  injection  of 
fluorescine,  remained  unaffected.  From  this  it  would  seem 
that  the  secretory  and  pupillary  fibres  of  the  sympathetic  are 
distinct  from  each  other,  and  leave  the  spinal  cord  by  different 
paths.  As  fluorescine  is  innocuous  it  will  perhaps  afford  the 
means  of  diagnosing  vaso-motor  neuroses  in  the  human  eye. 


417 

Such  a  diagnosis,  difficult  under  any  circumstances,  has  hitherto, 
in  the  absence  of  characteristic  pupil  changes,  been  impossible. 

Division  of  the  fifth  nerve  at  the  Gasserian  ganglion 
produced,  in  addition  to  total  anaesthesia  of  cornea,  conjunctiva, 
etc.,  an  intensification  of  the  secretion-process  in  the  eye  of  that 
side  even  greater  than  that  which  followed  division  of  the 
sympathetic.  In  one  instance,  however,  the  secretion  process 
remained  unaltered — i.e.,  equal  to  that  in  the  eye  of  the  non- 
operated  side,  and  here  it  was  found  on  section  that  the  division 
of  the  ganglion  was  incomplete,  its  middle  fibres  remaining 
intact.  These  middle  fibres  appear,  therefore,  to  be  those 
which  influence  secretion  in  the  eye. 

When  the  harmlessness  of  the  substance  and  the  dose 
suitable  for  the  human  subject  shall  have  been  well-established, 
the  authors  hope  to  gain  some  valuable  clinical  information  by 
the  aid  of  fluorescine. 


Otto  Becker  (Heidelberg).  On  the  Anatomy  of  the 
Healthy  and  Morbid  Lens.  Centralbl.  fiiv  prakt. 
Augenheilk.,  May,  18S2, />.  129. 

This  preliminary  article  summarises  the  results  of  recent 
researches  carried  out  by  Becker  and  his  assistants,  J.  R.  da 
Gamo-Pinto  and  H.  Schaefer.  The  following  is  an  abridged 
translation : — 

1.  In  lenses  from  calf-embryos,  young  pigs,  and  children, 
it  is  observable  that  indirect  division  of  nuclei  plays  a  part  in  the 
growth  of  the  capsular  epithelium. 

2.  The  cell-proliferation  takes  place  at  scattered  spots  over 
the  whole  inner  surface  of  the  anterior  capsule.  In  the  pig 
there  appears  to  be  a  zone  of  special  activity  near  the  equator. 
In  the  nuclei  of  the  fibres  nothing  resembling  a  process  of 
division  is  discoverable. 

3.  In  the  last  months  of  embryo-life,  and  after  birth,  the 
lens  grows,  as  is  well  known,  by  the  laying  down  of  fibres 
formed  from  the  cells  at  the  equator.  The  youngest  fibres 
form  the  recurved  layers  at  the  equator  (linsenwirbel),  their 
nuclei  the  nuclear  zone.  The  older  fibres  are  pressed  towards 
the  centre  by  the  new;  their  nuclei  gradually  perish;    the  fibres 
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themselves  become  longer,  narrower,  and  flatter,  acquire  teeth, 
and  change  their  index  of  refraction.  The  process  is,  however, 
liable  to  many  variations  :  a.  In  normal  human  lenses  at  various 
periods  of  life  fibres  with  well-preserved  nuclei  are  often 
discoverable  deep  in  the  substance  of  the  lens — near  to  the 
anterior  and  posterior  poles  as  well  as  to  the  equator,  b.  Some- 
times the  fibres  do  not  decrease  regularly  in  thickness  towards 
the  centre  of  the  lens;  between  the  ordinary  layers  are  others 
composed  of  thicker  and  even  of  swollen  fibres,  c.  The 
direction  of  the  fibres  is  not  uniformly  meridional,  so  that 
sections  which  follow  the  majority  lengthwise  cut  some  bundles 
obliquely.  d.  The  stellate  disposition  also  is  variable;  it  is 
seldom  that  a  ray  can  be  traced  without  interruption  to  the 
centre,  e.  In  man  and  animals  (pig  and  cow)  spaces  occur 
between  the  layers,  spindle-like  in  form,  meridional  in  direction, 
and  containing  a  finely  granular  substance  of  different  refraction 
from  the  fibres,  and  of  different  behaviour  towards  colouring 
agents. 

4.  As  stated  in  the  books,  the  anterior  capsule  is  in  general 
thicker  than  the  posterior;  but  in  young  lenses  which  are  still 
growing  the  capsule  is  thickest  a  little  way  behind  the  equator. 

5.  In  the  new-born  the  height  of  the  capsular  cells  at  the 
anterior  pole  equals  the  thickness  of  the  capsule,  while  towards 
the  equator  their  height  increases.  With  advancing  age  the 
thickness  of  the  capsule  increases  more  rapidly  than  the  height 
of  the  cells.  Later,  the  cells  shrink,  and  in  old  age  little  more 
than  their  nuclei  can  be  seen  on  the  inner  surface  of  the 
capsule. 

6.  Characteristic  changes  occur  with  advancing  age  at  the 
equator  also.  In  the  new-born  the  last  formed  fibre  reaches 
forward  anteriorly  to  the  first  adjacent  cell,  the  second  to  the 
second,  and  so  on;  but,  later  on,  the  fibres  reach  farther  and 
farther  forward,  so  that  the  youngest  may  reach  to  the  tenth, 
or  twelfth,  and  ultimately  even  to  the  thirtieth  or  fortieth  cell. 

7.  The  diminution  in  the  height  of  the  capsular-cells  must 
be  attributed  to  an  increase  of  intra-capsular  pressure  due  to  the 
growth  of  the  lens  substance.  When  an  equilibrium  is  reached 
between  the  growing  force  of  the  new  fibres  and  the  resistance 
of  the  capsule,  the  growth  of  the  lens  ceases. 
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8.  With  advancing  sclerosis  of  the  fibres  the  lens  substance 
shrinks,  and  the  capsule,  being  tightly  stretched  in  the  equatorial 
direction  by  the  suspensory  ligament,  is  unable  to  follow  it, 
hence  the  equatorial  fibre-layers  tend  to  separate  from  each 
other,  causing  at  first  an  apparent,  and  later  a  real  opacity  near 
the  periphery  (incipient  cataract).  Moreover,  the  cells  and 
fibres  at  the  equator,  being  relieved  from  pressure,  begin,  such 
as  have  nuclei  still  living,  to  grow  again. 

9.  Capsular  cataract  is  due  to  the  growth  of  cells  near  to 
the  anterior  pole.  Some  of  these  send  out  long  fine  hyaline 
processes  between  the  capsule  and  the  epithelium,  raising  the 
latter  from  it  over  considerable  areas.  Occasionally  the  capsule 
itself  seems  to  be  penetrated  and  split  into  layers. 

10.  In  the  further  development  of  capsular  cataract  this 
process  repeats  itself,  successive  layers  of  new  substance  being 
formed  from  the  epithelium  and  deposited  upon  the  inner 
surface  of  the  capsule. 

11.  Congenital  membranous  cataracts,  especially  the 
anterior  polar  kinds,  including  pyramidal  cataract,  are  formed  in 
this  way.  The  structure  is  the  same  whether  the  capsular 
cataract  is  primary  or  secondary  to  other  forms. 

12.  Another  product  of  the  rearoused  cell-growth  is  the 
large  bladder-like  cells  which  are  found  in  nests  near  to  the 
equator  in  all  forms  of  senile  cataract,  except  the  black.  They 
are  formed  directly  from  the  cells  of  the  anterior  capsule,  and 
indirectly  from  the  morbid  cells  sometimes  found  lining  the 
posterior  capsule. 

13.  As  H.  Miiller  has  stated,  the  posterior  capsule  of  the 
cataractous  lens  sometimes  has  an  epithelioid  lining.  These 
cells  are  probably  formed  from  the  normally  existing  equatorial 
cells.  Their  disintegration  probably  supplies  the  fluid  of  the 
Morgagnian  cataract. 

14.  The  chalky  deposit  in  capsular  cataract  is  always 
situated  at  first  in  the  interstices  surrounding  the  atrophying 
cells. 

15.  It  is  already  known  that  certain  forms  of  congenital 
cataract  arising  at  a  very  early  ])eriod  of  fcetal  life  are  associated 
with,  and  probably  caused  by,  persistence  of  the  hyaloid  artery. 
It  ajjpears  that  in  other  forms  of  congenital  cataract  a  dis- 
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turbance  of  nutrition  occurs  after  the  development  of  the  lens 
is  complete,  causing  the  capsule  to  take  up  an  excess  of  fluid, 
and  thus  to  become  separated  from  the  lens  substance ;  the 
latter  is  then  gradually  dissolved  by  the  fluid,  and  the  capsule 
either  ruptures  or  gets  rid  of  the  contained  fluid  by  osmosis, 
and  a  shrunken  membranous  cataract  remains,  consisting  of 
wrinkled  capsule,  capsular  deposits,  and  the  large  cells  already 
referred  to. 

1 6.  Soft  cataract  in  young  subjects,  when  not  associated 
with  capsular  cataract,  presents  no  proliferation  of  the  capsular 
cells.  A  diabetic  cataract  in  a  girl,  examined  on  the  death  of 
the  patient,  exhibited  as  the  cause  of  the  opacity  nothmg 
but  a  number  of  very  fine  interspaces  due  to  separation  of 
the  fibres  from  each  other. 

17.  The  intra-capsular  changes  which  occur  in  adherent 
cataract  (cat.  accreta)  do  not  differ  from  those  met  with  in 
simple  senile  cataract. 

(On  this  subject,  see  also  Deutcshmann,  O.  R.,  p.  88,  and 
Leber,  O.  R.,  p.  128). 


W.  J.  MiLLES  (London).  Sympathetic  Ophthalmitis 
following  Extraction  of  Cataract.  Roy.  Land. 
Ophth.  Hasp.  RepoHs,  X.,  Hi.,  p.  325,  August,  1882. 

Among  the  large  number  of  cases  which  have  come  under 
his  notice  as  House  Surgeon  to  the  Royal  London  Ophthalmic 
Hospital,  the  author  has  observed  eleven  cases  of  undoubted 
sympathetic  ophthalmitis  after  cataract  extraction.  He  records 
them  in  detail,  and  summarises  their  leading  characteristics. 

5(',v  and  Age. — Of  the  eleven  patients  five  were  men,  six 
women.     The  ages  ranged  from  52  to  76,  the  average  being  65. 

The  operation  was  Graefe's  modified  linear  in  each  case  ;  the 
extremities  of  the  section  were  within  the  cornea,  e.xcept  in  one 
case,  where  puncture  and  counter-puncture  were  both  in 
the  sclera ;  and  in  one  other,  where  counter-puncture  was  far 
back  in  the  sclera. 

Accidents  during  Operation. — In  six  cases  no  complication 
occurred.  In  two  some  soft  lens  matter  was  left  behind.  In 
one  the  iris  was  partially  torn   from  its  attachment.     In  one 
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the  cataract  had  to  be  removed  by  the  scoop  with  slight  loss  of 
vitreous.     In  one  the  notes  of  the  operation  were  lost. 

Results  in  operated  Eye. — In  two  cases  there  was  simply  a 
small  incarceration  of  iris  in  the  corners  of  the  corneal  section, 
with  good  vision.  In  one  a  dense  membrane  and  posterior 
synechia  formed  as  a  result  of  iritis.  In  two  iris  and  capsule 
were  adherent  to  the  wound.  In  two  the  pupil  was  drawn  up 
and  closed  by  membrane.  In  one  there  was  suppurative  iritis, 
without  pain.  In  three  there  was  suppurative  irido-cyclitis, 
followed  by  shrinking  of  the  globe. 

The  interval  between  the  extraction  and  the  onset  of  the 
sympathetic  ophthalmitis  was,  as  a  rule,  two  to  three  months, 
the  shortest  being  six  weeks,  the  longest  fifteen  months. 

Keratitis  punctata  being,  in  the  author's  experience,  almost 
invariably  present  in  sympathetically  inflamed  eyes,  was  care- 
fully looked  for  and  was  found  in  every  case.  A  very  minute 
examination  with  a  lens  was  sometimes  necessary  to  detect  the 
dots.  They  occur  at  an  early  period  of  the  disease,  and  this 
favours  the  opinion  expressed  by  Brailey  that  the  disease  begins 
as  uveitis  serosa.  The  dots  tend  to  constantly  increase  in 
number,  and  may  coalesce  so  as  to  form  a  large  plaque  ;  this 
may  ultimately  be  absorbed,  leaving  only  a  few  traces  behind. 
In  three  cases  the  dots  were  found  in  both  eyes ;  they 
presented  themselves  first  in  the  exciting  eye. 

Tension  in  the  sympathising  eye  varied  from  time  to  time — 
one  day  normal,  the  next  increased.  This  seems  to  be  one 
of  the  characteristics  of  sympathetic  inflammation.  In  only 
one  case  was  the  tension  normal  throughout,  and  in  this  one 
there  was  no  pain  or  tenderness  in  the  eyes  at  any  time. 

Vision. — In  several  cases  excellent  vision,  e.g.,  %%,  -|g,  |g, 
was  retained  in  the  exciting  eye.  The  severity  of  the  sympa- 
thetic inflammation  bore  no  proportion  to  the  damage  in  the 
exciting  eye.  The  final  results  in  the  sympathising  eyes  were 
not  yet  determinable.  In  some  patients  re-e.xamined  after 
several  months,  active  changes  were  still  going  on.  In  one  case 
sclerotomy,  performed  for  the  relief  of  a  very  painful  glaucoma- 
tous condition,  relieved  the  pain,  but  was  not  otherwise 
satisfactory. 
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In  the  Transactions  of  the  American  Ophthalmological 
Society  for  1880,  at  page  19,  may  be  found  a  group  of  cases 
of  this  same  kind,  recorded  by  David  Webster.  These  also 
are  eleven  in  number.     The  final  results  were  as  follows  : — 

In  four  cases  both  eyes  were  lost. 

In  one  the  exciting  eye  was  lost,  the  sympathising  eye  badly 
damaged. 

In  one  the  exciting  eye  was  lost,  and  the  sym])athising  eye 
recovered  in  good  condition. 

In  one  the  exciting  eye  recovered  with  a  drawn-up  pupil 
and  perception  of  light,  and  the  sympathising  eye  recovered 
with  only  slight  damage. 

In  one  the  exciting  eye  retained  useful  sight,  and  the 
sympathising  eye  was  operated  on  with  promise  of  good  result, 
when  the  patient  died. 

In  two  both  eyes  recovered  in  good  condition. 

In  one  the  sympathising  eye  was  lost,  while  the  exciting  eye 
retained  good  vision. 


X.  Galezowski  (Paris).    A  Refraction-Ophthalmoscope 

with   Bi-focal   Mirror.      Reaieil  d'Ophth.,  July,    1882, 

P-  437- 

For  the  examination  of  the  fundus  by  the  indirect  method 
(inverted  image)  a  mirror  of  at  least  25  cm.  focal  length  is 
desirable,  while  for  the  direct  method  some  oculists  prefer  a 
much  shorter  focus.  A  large  hole  in  the  centre  of  the  mirror 
used  for  the  indirect  method  does  not  sensibly  impair  the 
illumination,  consequently  this  central  area  may  be  replaced 
by  a  small  mirror  of  shorter  focus,  and  the  compound  mirror 
thus  formed  will  be  equally  applicable  for  both  purposes. 

In  Galezowski's  new  ophthalmoscope  the  small  central  area 
of  the  mirror  has  a  focal  length  of  8  cm.,  the  remainder  25  cm. 
The  mirror  can  be  inclined  to  the  axis  of  the  lenses.  There 
are  thirty-three  lenses,  each  4  mm.  in  diameter,  placed  in  an 
outer  and  an  inner  circle,  and  adjustable  in  the  .same  way  as 
in  Gowers's  ophthalmoscope.  The  handle  is  hinged,  and 
folds  over  the  mirror  so  as  to  protect  it. 

The  maker  is  Roulot,  of  Paris.      The  price  is  not  stated. 
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This  Journal  closes  its  first  year, 
sadly,  by  recording  the  death  of  one 
who  was  almost  the  first  to  encourage 
and  help  it  into  existence. 

George  Critchett,  f.r.c.s., 

Died    November     ist,     1882, 

Aged  65  Years. 

Well  trained  in  general  surgery 
by  years  of  laborious  work,  he  devoted 
himself  in  his  maturity  entirely  to 
ophthalmic  practice.  A  skilful  and 
careful  observer,  an  ingenious  and 
brilliantly  successful  operator,  an 
untiring  worker,  he  became  eminent 
among  ophthalmic  surgeons,  and 
famous  in  his  own  country  and 
beyond  it.  By  his  death,  we  of  his 
calling  lose  an  accomplished  leader 
and  a  genial  and  hospitable  friend. 
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